





March—1951 












































From answering the sick’s S. O.S., 

















Anne’s hands were a sight...just a mess! 








Each digit was raw 





Till she Pacquin’d each paw; 


Now her hand’s in demand by the Navy, no less! 






































@ Pacquins Hand Cream was developed es- 
pecially for doctors and n rses who Ive thei 
hands so many scrubbings. Now bFacquins 





is the world’s largest-selling hand cream! 





| se it for soft, lovely hands. For extra dry 











skin, red label Pacquins — contains lanolin. 


FOR DREAM HANDS, 


/) CREAM YOUR HANDS WITH 


HOM MA HAND 
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CREAM 


On sale at all drug counter 
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cleans your breathw 


Chiores 


Chloresium is the only dentifrice made with chloro- 
phyll! It actively combats mouth odors, leaves the 
mouth feeling fresher and sweeter for hours! 


e@ Chlorophyll, Nature’s deodorant, is more widely recognized 
for its power to deodorize than any other substance—natural 
or synthetic! 


What’s more, chlorophyll is absolutely bland and nontoxic— 
and stimulating to normal healthy tissue growth! 


Chlorophyll’s benefits for you 


You get the full benefit of these remarkable properties of 
chlorophyll when you use Chloresium Tooth Paste. For this 
ethically promoted dentifrice contains the same purified, water- 
soluble chlorophyll widely used by your doctors, in Ointment and 
Solution form for tissue repair and deodorization. 


Chloresium pioneered in making the therapeutically active 
water-soluble derivatives of chlorophyll available for use in 
dentistry and medicine! Chloresium Tooth Paste is the only 
tooth paste which contains these chlorophyll derivatives. 


Unlike other dentifrices which act principally by “covering 
up” mouth odors, Chloresium actually gets rid of odors and acts 
to keep them from returning for several hours. 
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thwhen you use 





Tooth Paste 


Aids in maintaining normal healthy gum tissue tone 
Many dentists are already using Chloresium Tooth Paste as an 
adjunct to chair treatment because of its ability to help speed 
up healing of gum disorders and keep the gums in a normal 
healthy condition. This has been demonstrated in controlled 
clinical tests by leading dental schools. 


In addition, it cleans and polishes teeth safely and effectively. 
Children especially like its fresh, pleasant taste and light green 
chlorophyll color! 


Try it—ask your dentist about it 
We welcome the chance to show how much more Chloresium, 
the ethically promoted chlorophyll tooth paste, can do for you 
than other types of dentifrices. 
Just fill in and mail the coupon. FREE PROFESSIONAL SAMPLES 





RYSTAN COMPANY, INC. Dept. RN-3 
7N. MacQuesten Pkwy., Mt. Vernon, N. Y. 


MW. ae Please send professional samples of 
Chloresium, Chloresium Tooth Paste. 
Therapeutic Chlorophyll R.N. 
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ETHICALLY PROMOTED— 
AVAILABLE AT LEADING DRUGSTORES 
U.S. Pat. Off. 2,120,667——Other Pats. Pend. 
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of the 


common 


cold 


As always, you can depend upon Anacin to relieve the 





discomforts of the common cold. These tablets provide 

all the advantages of the time tried and proven APC formula 

—fast prolonged analgesia with no unpleasant side 

effects, such as drowsiness. Anacin helps reduce the fever 

and affords a mild degree of sedation to make the patient feel 
comfortable again. Anacin is available at all pharmacies for your 


patients’ convenience. Samples will be sent to you upon request. 
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CAN DO 
Dear Alice: 

Could you run a note in R.N. to 
thank all the people who sent me 
cards and notes while I was in 
Korea? I received loads of cards 
from nurses who read the letter you 
printed in the November, 1950 issue. 
They are so numerous I could never 
get time to answer them individually 
—but I appreciate each and everyone 
of them, and would like to say one 
big, collective thank you. 

MartHa Hayes, Capt., ANC 
JAPAN 


SATISFACTORY SPECIALTY 
Dear Editor: 

I’ve received and read R.N. from 
the first issue, and I’ve watched its 


growth with interest and pride. 


R.N.’s editors and consultants have 
done a fine job in their objective to 
create good will among doctors and 
nurses, and a better understanding 
between laymen and the medical 
profession. 

I’ve read the Debits and Credits 
letters faithfully too, and I'd like to 
comment on the private duty nurse. 
Yes, there are nurses who consider 
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Debits & Credits 


bedside nursing a stimulus to all their 
years of study and skill. Since my 
graduation in 1932 I have continued 
to nurse and study, but have never 
considered my degree in nursing edu- 
cation an excuse for neglecting to 
wash a bed pan or for failing to 
perform any service for a patient. No 
service that a nurse performs for a 
patient is unimportant. 

Many surgical and medical pa- 
tients owe their lives to intelligent, 
skilled private duty nursing done in 
cooperation with an understanding, 
open-minded physician who recog- 
nizes the R.N. as an important co- 
worker. Supervisory and general duty 
nursing have their place. I’ve done 
both, but I chose private duty for 
the greatest personal satisfaction to 
both patient and nurse. It allows op- 
portunity to teach health and also to 
do one’s work thoroughly. There is 
always need for high quality private 
duty nurses. 

VirciniA C. THompson, R.N. 
RIVERSIDE, CAL. 


PROBLEM PARENTS 
Dear Editor: 


Mrs. Verda Gwin asked for com- 
ments regarding the problem of chil- 
dren of working mothers [R.N., July, 
1950]. I hope I may offer something 
helpful. I taught school for four 
years before becoming an R.N. One 
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term was in a Girl’s Industrial School 
in Hawaii, another in the States with 
a remedial seventh grade; both 
groups were composed of “children 
with problems” although classed as 
“problem children.” I soon discerned 
their basic problem was a feeling of 
insecurity and inferiority and that 
the majority were products of broken 
or otherwise socially undesirable 
homes. Many of the mothers worked 
out of necessity. Experience with 
these children was deeply impressing, 
as was my experience during train- 
ing when I had pediatric affiliation 
in a children’s home and observed 
the same problems in infants and up 
to the higher age levels. As an in- 
structor and later director in nurs- 
ing schools, I was appalled at the 
number of student nurses who were 


anti-social or had other group be- 
havior problems; carry-overs from 
unhappy childhoods. On the whole, 
these young women responded to 
personal interest and understanding 
and accepted guidance and made 
good adjustments, yet many went on 
to become R.N.’s still maladjusted 
and unhappy individuals. 

When my son was two years old 
I keenly felt the urge to return to 
nursing and was employed in a 
VA neuro-psychiatric hospital. It was 
outstanding how many of the present 
mental conflicts of those patients 
stemmed from their childhoods. Like 
the majority of working mothers, I 
experienced housekeeper problems 
and decided to resign after a year 
for the welfare of my own child, 
although I thoroughly enjoyed the 





SOLVE CASH PROBLEMS 
AS THIS NURSE DID! 


Here’s a bright young woman—cap- 
able, RN, of course. Unexpected illness 
(happens to nurses, too) upset her bud- 
get badly. Being wise, however, she 
lumped her bills together . . . added 
them up... then WROTE A POST- 
CARD TO Resonal, giving name, ad- 


Resonal 





dress, amount desired, and the magic 
words, “MAIL LOAN.” 


Within a few days she received and 
returned a simplified application form. 
A short time later—her check arrived 
by mail! 

You, too, can get a loan from 
Personal by mailing your postcard to 
the nearest Pozsonal office (see phone 
book) . . . or to Nurses Section, Box 
1947, Trenton, N. J. No outsiders in- 
volved. Yes, we’ve been serving nurses 
for over 35 years. 


There’s a Pexsonal Office near You 


FINANCE CO, ” 
loans B THE COMPANY THAT LIKES TO SAY YES” 
ersonal FINANCE CO. 
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IN pte Fly Feeding wit 
New Devel 4ntli-Colee" Yeurser,/ 


No more feeding that’s too slow or too fast! The new 
Davol Nurser can be regulated to suit each baby’s needs. 
A simple twist of the collar speeds up or slows down the 
flow of formula—assures uninterrupted feeding for baby. 
It’s the first and only nurser with “finger-tip” control, 
yet it won’t leak. 


EXCLUSIVE DAVOL 
“ANTI-COLIC”’ NIPPLE 


helps prevent air-swallowing 

and minimizes colicky 

pain. The short, flesh-like 

tip and firm sloping 

shoulder patterned after 

the maternal breast, yA 
help baby to suck } 
more naturally. | 


WITH OUR COMPLIMENTS! Send 
for your free Davol Nurser 
and complete information. 
Made by the World-Famous 
DAVOL RUBBER COMPANY, Prov- 
idence 2, R. I., Manufacturers 
of Fine Surgical and Hospital 
Rubber Goods for 77 years. 
“#7. M. Reg. U.S. Pat. OF. 


PERMANENT, 
EASY-TO-READ MARKINGS 


make bottles easier to fill—new 
square shape is easier to 
clean, more comfortable to hold. 
Tested by over 200 mothers 
with new babies, the Davol 
“Anti-Colic” Nurser was 
preferred over other brands for 
its efficiency and ease 

of handling. 


“Antt- coi, ™ N U RS E p 


“It’s the Nipple That Makes the Nurser” 


DAVOL RUBBER COMPANY PROVIDENCE 2, R. |. 


1 


Davol Rubber Company 
Department RN1-3 Providence 2, Rhode Island 


NAME 
ADDRESS 


CITY 










































































CLINIC SHOE 


REG, U.S. PAT. OFF. & CANADA 


‘pelfoung Woman, ev White, 


Walk relaxed — work relaxed —in 
CLINIC SHOES, the shoe created 
and designed for busy Women in 
White. You'll love the soft, flexible 
fit and the scientific support of 
CLINIC SHOES.$8.95, $9.95, $10.95 


ve 


FOR You! 
A Pair of White Shoe Laces 


Just send us your name and address 

on a post-cord and you'll receive 

with our compliments a pair of shoe 

laces, illustrated leaflet of 23 styles, 

and name of your nearest dealer. 
Dept. 2 


THE CLINIC SHOEMAKERS, 
1221 LOCUST ST., ST. LOUIS 3, MO. 



























work and was earning a large salary. 
I have never regretted that step as 
I too feel that any mother’s first 
duty is to her child’s happiness, well 
being and character training. 

Here in the Far East, as a military 
dependent I have been severely 
criticized for not accepting either a 
school teaching or nursing post in a 
civilian capacity when the need for 
qualified people in these fields is 
critical. True, I would enjoy work- 
ing, and the large tax-free income 
would mean much toward my child’s 
higher education or building a home 
upon my husband’s retirement. Yet, 
I cannot see leaving a_ pre-school 
child with a Native as so many well- 
educated parents are doing. 

(Mrs.) IsaBpet L. Mintz, R.N. 
GUAM, M.I. 


DESSIE 


Dear Editor: 

Is not “Dessie,” [R.N., Sept., 1950] 
a nurse over 65, symbolic of some 
nurses’ love for work and consequent 
success? 

More of such articles and examples 
would build character again and 
give a strong push in the right direc- 
tion to young nurses. 


R.N., OCEANO, CALIF. 





RAISE OUR SIGHTS 
Dear Editor: 

All this talk of nurses losing sight 
of the aims of their profession in their 
search for higher education and col 
lege degrees is nonsense. After an 
absence of 18 years, I recently re 
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Mares © PLY SIOLOGIC 


Administration of ACTHAR initiates a chain 
of physiologic mechanisms in the service of 
preventing or correcting fundamental mani- 
festations of disease. 


Y ACTHAR, the specific pituitary stimu- 

lant hormone for the adrenal cortex, 
causes the adrenal glands to synthesize and 
secrete the entire spectrum of corticoids. 
These powerful physiologic agents control 
the mobilization and utilization of energy, 
inhibit cellular injury, and prevent or reverse 
the concomitant inflammatory reaction—a 
basic manifestation common to a wide vari- 
ety of diseases. 





ESTABLISHED INDICATIONS: Rheumatoid arthritis, 
rheumatic fever, acute lupus erythematosus, 
severe asthma, drug sensitivities, contact 


dermatitis, most acute inflammatory dis- 
eases of the eye, acute pemphigus, exfolia- 
tive dermatitis, ulcerative colitis, acute 
gouty arthritis and secondary adrenal cor- 
tical hypofunction. 








AUTHIAR 


ARMOUR LABORATORIES BRAND OF 
ADRENOCORTICOTROPIC HORMONE -{A. CT. H) 








THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 


OGIiC THERAPEUTICS THROUGH BIORESEARCH 








turned to general duty nursing in a 
well known Boston hospital. True, 
unbelievable changes in medical and 
surgical procedures and treatments 
have taken place, and paper work 
has reached tremendous proportions, 
but I do not find nurses shirking 
menial tasks nor neglecting their 
duties to patients. Paper work is 
often done after duty hours and the 
result is tired, almost exhausted 
nurses, but happy in the knowledge 
that duties have not been neglected. 
The exhaustion is due entirely to 
one nurse doing the work of two or 
three. 

Improved clinical study has made 
the new student nurse most con- 
scientious and considerate in her 
care and understanding of patients. 

We must not lose sight of the fact 


that for hospital supervisors, direc- 
tors and teachers, higher education 
and college degrees are a must, and 
though the very nature of their heavy 
duties of necessity keeps them away 
from actual bedside nursing, they 
do remain ever conscious of the 
needs of the patients. 

(Mrs.) HiLpa 


BRIGHTON, 


TIMMINS, R.N. 


MASS. 


TRUE NURSING 
Dear Editor: 

We old-timers know that a really 
good nurse has to love her work and 
not begrudge a few minutes of extra 
time or effort to make her patient 
comfortable and but I 
have seen nurses take their caps off 
two minutes before 


contented 


time to leave, 











Bracelet 
Measures %% 
wide. PAT. PEND. 


HOW IT WORKS 


Name card slips into transparent 
plastic bracelet or anklet holder— 
Adjustable straps fit any size — 
Full information on front and 
back of card, such as name, ad- 
dress, admission no., sex, etc. 
Meets all recommendations of the 
Amer. Hosp. Assn. Comm. 





HERE 1S THE LATEST ADVANCE IN 


FOR YOUR HOSPITAL! 
A SOFT PLIABLE plastic BRACELET OR ANKLET 


Contains Mother’s name and other desired information 
in Pink, Blue or White colors 


Also Available In 
Large Sizes For 
Adults 


May be used on adult 
—— in multiple 
edrooms, Surgical 
orblood transfusion 
cases, morgue, etc. 


@ Makes Nurse’s Job Easier 

@ Quickly Applied 

@ Cannot Come Loose or Slip Off 

@ Eliminates Inventory of initialed 
Beads, etc. 

@ Easy to Clean in Water or Alcohol 

@ A Beautiful Keepsake for the Mother 

Complete Kit Makes 144 Bracelets 

A plastic kit contains all necessary 

materials: 144 bracelets (72 Pink and 

72 Blue) or all White if desired. 











A. S. ALOE COMPANY 
1831 Olive St., St. Louis 3, Mo. 


AMERICAN HOSPITAL SUPPLY CORP. 
2020 Ridge Ave., Evanston, Ill. 





For ORDERS contact any one of these distributors: 


4285 N. Port Washington Rd., Milwaukee 12, Wisc. 


MEINECKE & COMPANY, INC. 
225 Varick St., New York 14, N.Y. 


WILL ROSS, INC. 
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For half a century, Army nurses have been 
in the vanguard of their profession. 


Since Spanish-American War days, Army 
nurses have been first... First women to form 
a component of the military organization 
... first to serve with Expeditionary Forces 
in Europe in 1917 . . . first women on the 
beachheads of World War II . . : first 

to achieve commissioned status . . . first to 
support troops in Korea in 1950. 


Army nurses are first, too, in professional 
advancement. As officers of the Army 
they enjoy prestige and opportunity 

for varied practice under expert 

medical supervision. And, as members 

of the Army Nurse Corps, they 

are eligible for graduate education 

in the fields of anesthesiology, 

surgical nursing, neuropsychiatric 
nursing, and administration. 


For details on this “first and 


Joremost” career, write to The Surgeon U 4 Ss. A RMY 


General, United States Army, 
Washington 25, D. C. MEDICAL SERVICE 
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The most comfortable 
beauties you 
ever wore! 




















































they're both made 
almost entirely by hand! 




















Crafted without a single seam, bulge or 
ridge on the sole! Not a single nail any- 
where! No stiff toe-boxes to cramp your 
toes! No counters to blister your feet! And 
such mellow, such soft, such supple calf! 
Your feet will love your Haymakers... 


and you'll adore their beauty. White Elk. 
Also in brown, black, bamboo, $14 95 









































red or green smooth leather. 
Sizes 3'/2 to 10. Widths AAAA-C 


At your favorite store, or mail us this order: 


— , oe eu ea ee 
| Hoon | AVON SHOE CO. 


Dept. RN-3 47 W. 34th St., N.Y. 
Please send me Haymakers at $14.95 pair. 
Moccasin Ties: Size_—. Color 
Moccasin Pumps: Size_. Color _ 

Check enclosed() Money Order enclosed] 
Name__ 
Address_ encigi 
City a 

State 
















































































and walk out on the dot leaving a 
thermometer in the patient’s mouth. 
Of course a college education prior 
to entering nursing is a_ splendid 
thing, but I do not believe it makes 
a good nurse if her heart is not in 
the work and she does not have the 
desire to be a real help to humanity. 
I don’t know much about the modern 
methods of medical treatment, but 
I hold to the belief that the kindness 
of a nurse toward her patient has 
more to do—or as much—as the 
medical treatment. I found that true 
in my nursing days and _ people’s 
needs haven’t changed. 
R.N., FLA. 


PET PEEVE 


Dear Editor: 

As far as I am concerned nurses 
are the salt of the earth, the most 
tolerant and understanding of all 
mortal womankind, and certainly 
their sense of humor cannot be 
equaled but I have one complaint 
against my fellow nurses. This little 
grudge has been dragged through a 
dozen states and been discussed with 
many other nurses. Happily, I have 
discovered that the majority of my 
contemporaries agree with me, and 
it is only the minority that 
think it is an accepted and estab- 
lished custom to call fellow nurses 
by the last name without benefit of 
a Miss or Mrs. Now should we deny 
each other this one small serving of 
the dignity to which we are entitled? 


loud 


It may sound appropriate for a 
group of loggers to go around in the 
woods bellowing “Hey, Jones” or 
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Mennen Baby Magic is 
soothing . . . lastingly 
fragrant! A fast-absorbing. 


non-greasy liquefied cream. 


Tell mothers it saves time... . 


safer, too! Sanitary Squeeze 
Bottle can’t break. Comes 


in dainty pink or blue 


to match nursery! 


Mme N N \- N | P.S.—Personal 


Baby Magic 


SKIN CARE 


If vou would like professional 
samples for distribution to 
your patients, send your name 
and address to The Mennen 
Company, Department RN-3, 
345 Central Avenue, Newark 
4, New Jersey. 











“Hi, Jackson” but a harsh “Hello, 
Anderson” rolled off the tongue of 
a crisp, immaculate and obviously 
feminine member of our profession 
sounds coarse and unrefined. Of 
course, this same crisp individual 
wouldn't be caught dead addressing 
Dr. Hootinanny with a “Hello, Hoo- 
tinanny” and neither would she so 
much as slip once by dropping the 
title of the Superintendent of Nurses. 

If the matter ended here I would 
be content to let my well-nourished 
little peeve fry in its own juice with- 
out ever coming to the light of a 
printed page. 
business is carried right into the hos- 


But this unhappy 


pital rooms. After Dr. Hootinanny 
und Mr. Smarty-Pants hear us call 
each other Anderson and Hamilton 
and Whatnot so many times, they 


too decide it is a good idea to save 
the wear and tear on the vocal 
chords. Are we to be denied this one 
little token of respect merely be- 
cause it is too much trouble to say 
a little word? 

PEARL W. HaAmpy, R.N. 


SHELTON, WASH, 


SUCCESS STORY 


Dear Editor: 


May I tell you how R.N. once 


helped me get a raise in salary? I 


checked salaries under the “Positions 

Available” and, crafty soul that | 

am, placed it on my superior’s desk. 

He saw, he understood, he laughed, 

he raised my salary! Thank you. 
HELEN S. MAcMILLAN, R.N., 
METUCHEN, N.] 





Cinnamon-clove 





The thorough cleansing 
action of Lavoris and its 
pleasant, refreshing taste 


ACTIVE INGREDIENTS 
Zine Chloride - Menthol 
Formaldehyde - Soccharine 
Oil Cinnamon - Oil Cloves 
Alcohol 5% 


THE LAVORIS COMPANY 


are most welcome to the 


patient. 
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PSORIASIS 
G tolls Co 


Clinical reports are _ available 
which prove that RIASOL may clear 
the skin lesions of psoriasis in a few 
weeks, even in cases which have 
lasted for many years. With con- 
tinued treatment for several months, 
recurrences are frequently avoided 
for long periods. 

All claims for RIASOL are based 
on thorough clinical research. This 
is your assurance that the patient is 
getting an adequately tested product 
when you prescribe RIASOL. Clinical 
investigation of RIASOL has covered 
a period of many years and is still in 
progress. 

RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, econom- 
ical film suffices. No bandages necessary. 
After one week, adjust to patient’s progress. 

RIASOL is ethically promoted. Supplied 
in 4 and 8 fid. oz. bottles at drug stores, 
pharmacies or direct. 

Mail coupon today for a free clinical 
package. Let RIASOL prove how effective 
it is at the first opportunity. After Use of Riasol 


MAIL COUPON TODAY FOR HELPFUL RIASOL 


SHIELD LABORATORIES 
12850 Mansfield Ave., Detroit 27, Mich. 


Before Use of Riasol 


Please send me professional! literature and generous clinicai package of RIASOL. 


Reg. No. 





Street 


City .. 


RIASOL FOR PSORIASIS 
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Designed to prevent a 4 
backaches of pregnancy , 
... Styled to please 


fashion-wise women 


oN 


Kleinert’s 
Maternity 
Girdle* 


Clinically tested and approved 
... Kleinert’s maternity girdle 
eases the strain in the sacro-iliac 
region, lifts the abdomen without 
constriction or pressure. So 
lightweight and comfortable, 
heartily approved by modern 
patients who dislike clumsy, old- 
fashioned maternity girdles. 
Lightweight and comfortable. 

No bones or lacing over the 
abdominal section. Side laced, with 
elastic back panel for easy 
adjustment. (Sizes are regular 
before pregnancy). 

Small, 24-26 medium, 27-28 

large, 29-30, in lovely nylon satin. 
Tea Rose or White $5.95 


in nude rayon brocade . . . $5.00 


“SES 


Kleinert’s Nylon Nursing Bra... 

Firm support, fashionable uplift. Hook- 
front opening. Waterproofed without 
rubber in Klienert’s exclusive Softex. 
Soothing cotton flannel backing. 

Been sises 3240 . «1 1  « BSH 


Kleinert's Maternity Hose Supporter ‘ 

For the mother-to-be who does not ... Serving the needs of mothers 
require a girdle... fits over shoulders, babi 80 rs. 
no pressure on abdomen. Plush-lined OF Tat and babies for over 80 years 
shoulders. Adjustable. 

MBA SG ia ws oes CS *PATENTED 





UNCOLORED 
UNFLAVORED 


CAN’T BE MISTAKEN FOR CANDY! 


(D2 GRS. 1% GRS D 





This special Children’s Size 
Bayer Aspirin makes it easy 
for mothers to follow your 
prescribed dosage. 


THIRTY 232 GRAIN 
TABLETS 25¢ 


Yonuine Ey 


BAYER 


ASPIRIN 


WRITE FOR A PACKAGE THE BAYER COMPANY DIVISION 1450 Broadway, New York 18, N.Y. 


OF STERLING DRUG INC. 
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A study made by Drs. Archer S. 
Gordon, David C. Fainer and A. C. 
Ivy of the University of Illinois Col- 
lege of Medicine to determine the 
most effective methods of 
that 
methods employing both 


artificial 
respiration, showed manual 
“a push 
and pull” maneuver are superior to 
others. As a means of doubling venti- 
lating efficiency, the doctors advised 
that the Schafer prone pressure or 
“push” method be combined with 
the Emerson “pull” maneuver of 
lifting the body at the hips. This 
procedure consists of lifting the hips 
four inches, 12 times each minute, 
alternating with a “push” on the 
lower part of the chest. 
ee 

Children with subnormal vision 
can best be fitted with glasses be- 
tween the ages of six months to one 
year, according to Dr. George P. 
Guibor, eye specialist, of Chicago. 

cS 

An inexpensive and easy method 
of combating diaper rash, involving 
ammonia to fight ammonia, has been 
developed by doctors at the Boston 
Lying-In Hospital and is reported in 
the Journal of Pediatrics. Diapers are 
washed and rinsed as usual, then be- 
fore drying are rinsed in a quatern- 
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ary ammonia compound solution, a 
1:5000 dilution of Roccal, a product 
of Winthrop-Stearns, Inc. In treat- 
ing 64 cases of diaper rash with the 
impregnated diapers and no other 
medications, powders or ointments, 
70 per cent cleared within one week. 
* 

A pre-cooked rice cereal recently 
added to Gerber’s Baby Food Pro- 
ducts is said to be valuable for 
babies with wheat or oat allergy 
problems; it is supplemented with 
B vitamins from rice bran extract 
plus crystalline thiamine, riboflavin 
and niacinamide and has been ac- 
cepted by the AMA Council on 
Foods and Nutrition. 

* 

In an effort to determine the im- 
portance of tobacco smoking as com- 
pared to other environmental factors 
suspected of contributing to lung 
cancer, Dr. L. S. Snegireff of Harvard 
and Dr. Herbert L. Lombard of the 
Massachusetts Department of Health, 
under a grant from the Public Health 
Service, will analyze the complete 
backgrounds of a large number of 
lung cancer patients. 

A new low mortality record was 
set in 1949, according to the Metro- 
politan Life Insurance Company, 
which reports a death rate of 6.4 per 
1000 policy-holders, as compared 
with 6.6 in 1947. 
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The Original and Genuine 


CASTORIA 


The laxative made especially 
for infants and children... 
children of all ages! 


Medical surveys show that doctors want a 
children’s laxative to be ...mild... effective... 
pleasant tasting ... not habit forming . . . non- 
griping ... not harsh or upsetting. 

Fletcher’s Castoria has every one of these de- - 
sired qualities...due largely to the gentle Negi” 
effectiveness of its highly selective senna content. 

In Fletcher’s Castoria a special process ex- 
tracts the active principles of the senna leaf 
without the griping, resinous matter ...and with- 
out impairing the laxative efficiency. 

Because of its pleasant taste, there’s no forc- 
ing when you give Fletcher’s Castoria. Nurses 
know how important this is because forcing an 
unpleasant-tasting laxative on a child can 
upset his nervous system. 

And to assure absolute purity and depend- 
ability, Fletcher’s Castoria undergoes over 100 Sty, 
different chemical, bacteriological and _ biologi- 


cal tests...more than any product we know of. CAT 
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Nurse! Please tell my mommie 
about Clapp’s Baby Foods! 












Copyright 1951, by Simon and Schuster, Inc. 
The makers of Clapp’s Baby Foods appreciate the fact that... 


DOCTORS HAVE BEEN RECOMMENDING CLAPP’S BABY FOODS 
LONGER THAN ANY OTHER BABY FOODS 


CLAPP'S. 
BABY FOODS 


JUNIOR FOODS - BABY CEREALS 





STRAINED FOODS 





Recommended with Confidence the World Over! 
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for CONSTIPATION and HYPERACIDITY 


As alaxative—Phillips’ mild yet thorough action DOSAGE : 


is dependable for both adults and children. Laxative 
2 to 4 tablespoonfuls 
As an antacid— Phillips’ affords fast,effective relief. 


Antacid: 
Contains no carbonates, hence produces no 


1 to 4 teaspoonfuls, or 
discomforting flatulence. 1 to 4 tablets 


Prepared only by THE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, &. Y. 





Keep your sweetness longer 
with the 


New finer MUM! 


of WC 

A fresh clean uniform is a symbol to your 
patients, It stands for cleanliness, for personal 
freshness, too. Yes, fastidiousness is important 
to you. Now you can keep that fresh clean 
feeling Jonger with the new finer MUM. 

This new MUM contains a wonder-working 
ingredient M-3 which protects against the 
bacteria which cause underarm odor. It not 
only stops the growth of these bacteria, it 
keeps down their future growth, too. MUM 
doesn’t merely mask odor—it interferes with 
its development. 

You'll like the soft creamy texture of this 
new MUM which makes it easy to put on. There 
is nothing harsh about MUM. Nothing to irri- 
tate the skin. Nor will it harm even the finest 
fabrics. 

MUM’s delicate floral scent will delight you— 
it’s a special fragrance created for MUM alone. 

Keep your sweetness all through the day 
with MUM —the creamy deodorant that prevents 
underarm odor. 
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Now contains amazing 
new ingredient M-3—that 
protects against 


odor-causing bacterta : ohne by > 
, Good Housekeeping 
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MUM’s protection crows and GROWS! 
Thanks to its new ingredient, M-3, MUM not only 
stops growth of odor-causing bacteria but keeps down 
future growth. You actually build up protection with 


regular, exclusive use of new MUM! Now at your tam deodorant 
cosmetic counter ! 
A product of BRISTOL-MYERS COMPANY « 19 West 50 Street, New York, N. Y. 
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@ THE MILITARY need nurses, the civilian 








population needs nurses. “Don’t make nurses 
make the decision in favor of one need at the 
expense of the other. Let us make the decision for them. Let us put 
them out of their misery; they expect it, they prefer it.” 

So was expressed the philosophy of one group of spokesmen who 
represented nurses at the ANA Advisory Council meetings in New 

York City this past January. Another group, seriously concerned that 
any one small group should make a decision in a matter so grave, 
pleaded, “We should give nurses an opportunity to be polled; allow 
them to have a voice in the decision as to whether they are to be 
drafted or whether they are to continue to volunteer their services to 
the armed services.” 

Looming before the profession is the quota of 3,000 nurses needed 
by the Army Nurse Corps immediately. This figure of 3,000 is not 
such a grim specter when compared w ith what might yet be asked of 
nurses and nursing. But it does become ominous to nursing leaders 
faced with the knowledge that the rate of volunteers is no way near 
the projected figure. In 1943 with an ANC of 35,000 the Army was 
calling for 2,500 graduate nurses each month. Today the ANC has 
approximately 8,000 in uniform. Its peak strength during World War 
II was 54,000. 

The ANA Board of Directors sincerely believes that organized 
nursing will be called upon momentarily to express itself on the 
feasibility of either a specific nurse draft or an all- out general woman 
draft. The Board members are well aware that the subject is of an 
explosive nature, and they know it could be a most divisive one for 
the profession. Therefore, nurses, through the individual state nurses 
associations, are hastily being queried on their opinions with regard 
to a draft as this editorial goes to press. 

Is a draft of nurses our only solution to the problem of meeting the 
anticipated military nursing needs—and quite possibly the un 
precedented civilian needs? Informed sources in Washington say no— 
they want no part of a nurse or woman draft. 

The profession was threatened with a draft in the last war—and a 
real threat it was. Interpreting it as a slur on the patriotism of American 
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A new war, an old theme 


nurses, many nurse leaders ferociously fought it, often at their own 
expense. Repe: atedly it has been said that the shortage of nurses is far 
more acute today than during the war and immediate post-war years. 
Every nurse’s nose has been scrupulously counted; sometimes the 
same nose noted in the figures innumerable times. But even allowing 
for the margin of error, only 316,500 active nurses, excluding those in 
military service, and about 500,000 total active and inactive could be 
tallied. If it should be necessary to register nurses under the Selective 
Services Act it might well be revealed that we have grossly over-esti- 

mated our nursing resources in the eligible age groups. Such statistical 
disparity was shown recently when doctors registered for their draft. 

The 1950 Facts About Nursing lists 188,105 nurses active in the 
20-29 year age group and 77,216 active in the 30-39 age group. The 
inactive nurses in both groups number 146,820, but how many would 
be available for a general call-up for military service or for civilian 
nursing duty? We need to know that figure! 

Another fact that has not been ascertained, although the idea has 
been bandied about for some time, is the eligibility status of many 
of the Cadet Nurse Corps graduates who, like many doctors, received 
federal funds for their professional training. Cognizant of the fact that 
the cost of a doctor’s professional education far exceeds that of 
nurse’s, nevertheless, the principle remains the same. Both groups 
were educated at government expense. 

The Cadet Nurse Corps was not militarized; however, it was the 
belief of both services at that time that those senior cadets in Army 
and Navy hospitals were officer candidates and would in time be 
commissioned in the service of their choice. It was unfortunate (or 
fortunate) for this group that the services met their quotas before many 
of the Cadets graduated. Only about 30,000 had graduated by 
Dec. 21, 1945. The total number of student nurses who were mem- 
bers of the Cadet Nurse Corps from its inception July 1, 1943 to the 
date on which admissions to it ceased, October 15, 1945, was 179,428. 
Of these, 43,901 were students already in schools on July 1, 1943, to 
whom the privileges of Cadet Nurse Corps membership were extended. 
Students joining the Corps on admission to the schools numbered 
135,527. We know that the attrition rate was [Continued on page 56] 


March R.N. 1951 



































ATOMIC NURSING 


by Frances Lewis, R.N. 


HM THE PRESENT SUPPLY of doctors 
and nurses in many metropolitan 
areas barely covers the health needs 
of the inhabitants. Imagine then the 
tremendous task of an atomic-struck 
city in coping with thousands of 
emergency casualties. The magnitude 
of the situation makes it difficult to 
comprehend and almost impossible 
to visualize. This was probably the 
reason why, during the first atomic 
nursing course held in Rochester, 
N.Y., last November, a discussion of 
what nurses should do in an atomic 
disaster floundered. Also it may ex- 
plain why some of the general rec- 
ommendations of the small commit- 
tee specifically appointed to resolve 
the problem did not encompass the 
emergency concept of an atomic dis- 
aster. For example, could a handful 
of nurses in the chaotic aftermath of 
an atomic bombing—as the commit- 
tee advised—“use aseptic technique 
in all dressings,” “watch for early 
signs of infection, colds, and segre- 
gate immediately,” or give attention 
to “immobilization and maintenance 
of good body mechanics at all 
times’? These are time-honored pre- 
cepts in nursing but not necessarily 
significant guideposts to disaster 
nursing where nurse volunteers may 
have to be guided by common sense 
rather than by professional ideals. 
Undoubtedly much of the bogging 
down at Rochester could be at- 
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tributed to the lack of more specific 
information on the nurse’s place in 
the organizational set-up of civil de- 
fense. Even the best of nursing skills 
and the most profound knowledge of 
atomic medicine will be wasted if 
nurses don’t have a cle: 
of their disaster duties. 

Although some states, notably 
New York, have forged ahead in 
formulating blueprints for statewide 
defense programs most have not. 


ir conception 


Nurses in these other states have re- 
mained in the dark regarding the 
pre-emergency and emergency role 
of the health services in such pro- 
grams. True, both nurses and citizens 
have been exhorted to enroll in 
American Red Cross civil defense 
programs and other training courses, 
but up to a short time ago we were 
not given any clear indication of the 
framework into which professional 
and lay nursing services would fit. 
With the publication of the gov- 
ernment manual Health Services 
and Special Weapons Defense, we 
are at last provided with an overall 
plan. There is no longer any excuse 
for states and communities to delay 
action. Nor is there any valid excuse 
for active or inactive nurses to hold 
back from volunteering for civil de- 
fense work and enroling in civil de- 
fense training programs. Nursing 
will be one of the first lines of de- 
fense in saving lives following an 
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aerial, ground or underwater burst. 

Under the organizational plan of 
civil defense, nursing leaders will 
have an opportunity to serve on the 
health service advisory committees 
which are set up on local and state 
levels to advise the health officers in 
charge of civil defense health serv- 
ices. Other nurses, 
inactive, will be expected to sign up 
for duties i 
gency hospitals, 
blood banks, public health teams and 
other emergency units which can be 
promptly activated 
strikes. And remember even if your 
city 


both active and 


1 first aid posts, emer- 


houpttale, regular 


when disaster 


or town does not lie within a 
critical target area its emergency re- 
sources must be ready to help others. 

For an idea of the posts you as 
nurses may be asked to man in an 
enemy attack, let’s look at the plan 
of emergency medical care outlined 


in the new government manual. 

On the basis of the bombing ex- 
perience in Hiroshima, first aid sta- 
tions probably could not be set up 
closer than one and one-half miles 
from the ground center of the ex- 
plosion. Because the target area can- 
trac- 
tor-trailer trucks or similar vehicles 


not be estimated beforehand, 


would have to be utilized as stations, 
facilities might 
be transferred to a suitable building 


although eventually 
in the immediate area. It is recom- 
mended that these mobile first aid 
units to care for the vast number of 
casualties circle the damaged area in 
two concentric rings. In the first ring 
there would be 57 units, one-sixth of 
the 
ground zero—39 


a mile apart; in second—two 


miles from units 
would be stationed at one-third mile 
intervals. It is estimated that each 


station would be able to screen and 
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give minimal emergency care to 
about six hundred patients in the 
first 24 hours. 

Who will staff these front-line 
casualty stations and what will the 
duties be? The minimum round-the- 
clock complement of workers at each 
post would include two physicians, 
three dentists, three nurses, two 
pharmacists, 15 first aid workers and 
nurses aides, six clerical assistants 
and 150 litter bearers. A clergyman 
should also be in attendance. A doc- 
tor, or if there is no doctor, a dentist, 
should be in charge but there should 
be in addition a non-professional ad- 
ministrator to coordinate activities. 

Physicians, aided by the dentists, 
would direct treatment, screen pa- 
tients and care for seriously injured 
victims. It would be up to the phar- 
macists to take care of supplies. The 
nurses’ chief task would be the su- 
pervision of first aid workers and 
nurses aides, and, as delegated by 
the doctor, the performance of other 
functions “ordinarily beyond the re- 
sponsibility of her profession.” The 
minimal emergency care given by 
this highly organized group would 
be arrest of hemorrhage, shock treat- 
ment, relief of pain and other first 
aid measures. To insure proper iden- 
tification and continuance of care, all 
patients would have to wear tags, 
giving name, address, place found, 
information on medication, treatment 
and injuries. Records of patient care 
should also be entered in a book by 
the clerical assistants. 

The next destination for patients 
who could be moved by ambulance, 
trucks, buses, or other available 
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means of transportation would be 
the emergency or regular hospitals. 
It will be noticed in the illustration 
on page 27 that New York’s plan for 
medical care includes clearing. sta- 
tions. According to the manual these 
are not considered essential, chiefly 
because they would present an ad- 
ditional transportation problem. 
However, the need for an emergency 
hospital in schools and similar build- 
ings becomes obvious when we real- 
ize that one-half of the average city’s 
20 hospitals may be destroyed in a 
disaster. Estimating roughly, this 
would leave 10 hospitals to cope 
with as many as 20,000 casualties! 
In view of the need for advanced 
planning in the equipping of impro- 
vised hospitals, the manual advises 
thorough canvassing of schools and 
school areas to insure prompt pro- 
curement of items in an emergency. 
Staffing of these temporary medical 
care centers would be done by surgi- 
cal teams, made up of unassigned 
surgeons, nurses and anesthetists, re- 
inforced by affiliated hospital units 
from nearby communities. As soon as 
possible, patients would be evac- 
uated to outlying regional reserve 
hospitals for continued care, con- 
valescence and rehabilitation. 
Although the regular hospital in 
a disaster area will not be in the 
same straits as the improvised one, 
its facilities, equipment and person- 
nel will be taxed unbearably unless 
it has a well organized plan of ac- 
tion. It is therefore of the utmost im- 
portance that all hospitals begin to 
anticipate this eventuality now. They 
should make [Continued on page 66] 
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@ WHEN THE HEROIC British nurse 
Edith Cavell faced a German fir- 
ing squad she said, “Patriotism is 
not enough.” Our hearts must hold 
a love and mercy that transcends all 
boundary lines. Today we are full 
of foreboding, for we cannot yet 
measure the full power that threatens 
from abroad. We know it is pagan 
and lustful, and we measure the 
strength we have with which to com- 
bat this power. Our strength is the 
greater one for we have spiritual 
well as physical forces. Our country 
was built on the elements of liberty, 
justice, faith in God and our fellow 
men, and these things are an in- 
destructible support of our physical 
resources. 

Our profession, too, faces the 
struggle with troubled eves. War, 
and the threat of war, put enormous 
strain on nursing. We have not yet 
recovered from the dislocations and 
stresses of World War II, and now 
we face the greater ones of a threat- 
ened World War III. The mobiliza- 
tion of nurses in World War II found 
the profession ill-prepared. We 
weren't short on patriotism; nurses’ 
response to the call in both military 
and civilian services is a very bright 
spot in our history. We were short on 
methods of and policies in handling 
the many problems that rose out of 
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Patriotism is not enough 


the mobilization and distribution of 
nurses. Our national nursing associa- 
tions had not yet found a way to act 
together quickly and decisiv ely. The 
National Nursing Council for War 
Service was hastily organized to cen- 
tralize authority and expedite action. 
It was only natural that lack of pre- 
cedent and war pressures brought 
overlapping and irritations, and yet 
we could not have met our obliga- 
tions without the Council. 

Our problems mushroomed in all 
directions. More and more nurses 
were needed, and the Cadet Corps 
—the nursing student body financed 
by federal funds—came into being. 
Nursing education had to be tele- 
scoped and teaching facilities spread 
precariously thin. Graduate nurses 
were classified into those essential 
on the home front and those who 
could be spared for military service. 
This brought many difficulties includ- 
ing resentment among private duty 
nurses over the term “luxury nurs- 
ing,” which some bright person 
called this work. 

Nurse practice acts were tempor- 
arily eased to permit the free inter- 
state employment of nurses and the 
return to active practice of others. 
Retired nurses, both young and old, 


by Janet M. Geister, R.N. 


























were recalled, hastily re-oriented, 
and put to work. Long hours and 
hard grueling work was the lot of 
nurses everywhere. Though many 
hospitals were then in excellent finan- 
cial status, civilian nurses’ salaries 
weren't upped as were those of other 
essential workers. 

Obsolete methods of inducting 
nurses into the armed services and 
other factors beyond nurses’ control 
brought serious bottlenecks. For a 
time the delay in mustering military 
nurses was unjustly placed on the 
profession. The impression was wide- 
spread that nurses were unpatriotic. 
A woman journalist with whom I 
debated on the radio said, “I can't 
understand why nurses, educated 
free, will not stand by their coun- 
try!” Bills to draft nurses were in- 
troduced in both the Senate and 
House, and nursing representatives 
spent much time before Military Af- 
fairs Committees trying to place the 
true facts before them. A cosmetic 
firm offered free military top coats 
to nurses who would enlist. 

A half-page advertisement in a 
leading paper cried out, “Nurses, 
What’s Wrong With You?” Some 
cartoons appeared in newspapers 
showing a soldier in pain while a 
shadowy nurse gazes impersonally 
in the background. They were cap- 
tioned “The Woman Who Wasn't 
There.” These, and still other events 
indicated the public’s misconception 
of the part nurses were taking in the 
war—all the while hundreds of nurses 
were waiting eagerly at the doors of 
military service. 

These things cannot happen again. 
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Our nursing organizations, national, 
state and local, well taught by the 
lessons of World War II, have swung 
into action. We can now act with 
speed and decision. We can now 
broadcast the facts in every move 
that is made. Induction methods have 
Federal 
legislation to bring federal funds 
for both emergency and long-term 


long been _ streamlined. 


nursing education, has been care- 
fully worked out and is being heart- 
ily supported by nursing associa- 
tions. The committees on employ- 
ment practices are determined that 
the inequality of long hours and 
low pay must not prevail again. 
Private and general duty nurses, 
ready again to give their best, are 
working through their ANA Sections 
to establish the principles _ that 
should govern their services. 

The lessons we learned in World 
War II enter into every plan, yet we 
cannot forearm against the unknown. 
Inevitably, new problems and 
stresses will arise as mobilization is 
accelerated. We know that nursing is 
a prime essential in war and peace 
and that we need both wisdom and 
self-denial in directing others and in 
accepting our own individual re- 
sponsibilities. As we total up our re- 
sources today and compare them 
with the demands, we wonder in a 
kind of solemn awe how the two can 
be reconciled. The chronic shortages 
of nursing personnel are already 
verging on the acute as the needs 
mount. What other resources are at 
our command? 

A few months ago, I was taken to 
visit Mrs. Lystra Gretter at Harper 
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Hospital in Detroit. Fifty-eight years 
ago Mrs. Gretter helped compose 
the Nightingale Pledge which thou- 
sands of nurses have solemnly in- 
toned since then at capping or upon 
graduation. She could well write 
those inspiring words for she lived 
by them. And in doing so, she gave 
many beautiful, fruitful years in 
helping profession become 
stronger and more useful. She in- 
troduced, both to the students at 
Harper Hospital School and to the 
staff of the Detroit Visiting Nurse 
Association, practices of democracy 
and justice that were decades ahead 
of her time. 

She sat by the window—an erect 
figure for all her 92 years—lovely, in 
the serenity that follows a life of 
deep satisfactions. Her face lighted 


our 








up when I talked of nursing but 
sobered when I spoke of the new 
strains on it. Are we strong enough 
to stand up to the job and come out 
with heads up? Her reply came as 
though she had been thinking long 
on the question—“Don’t forget— 
don’t ever forget—we have a power 
that has helped us over every ob- 
stacle of the past. It will help us in 
those to come. This power is the 
spirit of nursing. Tell nurses—tell 
them again and again to understand 
what is the spirit of nursing. They 
must understand it if they would 
live by it and they must live by it 
to meet the tasks before them.” 

I've pondered over that reply for 
many hours. What is the spirit of 
nursing? How can we “understand” 
it? Does [Continued on page 48] 
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U.S. Army Photograph 


@ AND NURSING was our assignment. 
We were all anxious to get to Korea 
when they alerted the personnel of 
the 8055th Mobile Army Surgical 
Hospital in Japan last July 1. But 
when they handed each of us a 
shovel, we wondered if orders had 
gotten mixed up somewhere. Were 
we to go as nurses—or as engineers? 
Later we discovered that nursing 
was definitely our assignment, and 
the shovels were only for precaution 
just in case we had to dig a fox hole. 
We didn’t need those shovels, as it 
turned out, but we needed all the 
rest of the equipment—the helmets, 
the canteens, the bedding rolls—and 
we had only two days to assemble it, 
to pack away our civilian equipment 
and prepare for combat nursing. 
And that combat nursing started, 
just as soon as we could get to the 
front, six days later in Taejon. There 
we set up our hospital in an empty 
schoolhouse, not ideal by any means, 
but we made it do after thoroughly 
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KOREA 


Was OUf 


destination 


by Margaret G. Blake, Capt. ANC 


scrubbing it, screening the windows, 
and working out arrangements for 
supplies and techniques. 

The minute we were ready, pa- 
tients began pouring in—severely 
wounded men brought by ambu- 
lance, jeep or helicopter from clear- 
ing stations immediately behind bat- 
tle lines. They had been given first 
aid, sedation and shock treatment 
but most of them were still in se- 
vere shock by the time they came 
to us. 

Corpsmen assigned to duty as lit- 
ter bearers carried the patients to 
our pre-op ward where we lost no 
time in checking on blood pressure 
and pulse and applying the neces- 
sary bandages. 

Then the medical corps officer ex- 
amined the patient and indicated 
treatment on the medical tag at- 
tached to a wrist or an ankle. Such 
treatment might call for x-ray to 
locate shrapnel in the abdomen or 
chest, and inveriably it included a 
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prescription for a certain number of 
ce.’s of whole blood. The whole 
blood sent to us from the blood 
banks in Japan was a most impor- 
tant factor in maintaining the low 
per cent of fatalities. Often some 
sedation was needed as 
transfusion. 

After this treatment, we removed 
clothing, moving the patient as little 
as possible, applied pressure band- 
ages and checked blood pressure, 
pulse and respiration every ten or 
fifteen minutes. 

Treatment not noted on the med- 
ical tag was a smoke, but it was 
what some of the boys wanted more 
than anything else—and needed for 
normal sedation. 

“Got a match, boy?” I heard a 
wounded sergeant ask a Korean 
corpsman, making motions of light- 
ing a cigarette. It took a quick sprint 
across the room for me to catch the 
Korean before he lit the match. For 
we were in a room where oxygen 
was being given! 

“Gee, I'm sorry, nurse,” 
geant apologized. “Forgot all about 
the guys with the gas bottles.” 

Luckily, the boy wasn’t so serious- 
ly wounded that he 
moved out into the courtyard for his 
smoke. Luckily, too, there were two 


well as 


the ser- 


couldn't . be 


litter bearers not too busy at the 
moment. 

So the sergeant had his pre-op 
smoke. 

Corpsmen were a_ great help, 
checking, rechecking and reporting 
to medical officers on the ever- 
changing condition of patients as 
they became stabilized or started to 
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lose ground. We also had to keep 
up a constant check on blood trans- 
fusions to prevent clotting and guard 
against the possibility of any tissue 
infiltration. 

Sometimes patients would come 
in suffering from severe shock and 
resulting collapse of blood vessels. 
Ordinary transfusion, even double 
transfusion, would not do so we had 
to cut down for canula injection. As 
soon as the medical officer in charge 
believed that a patient was ready 
for surgery, we gave him pre-opera- 
tive medication and draped him for 
the operating room. He was then 
on-call and could be operated on 
when the surgeon was ready. 

At this stage, the difference be- 
tween civilian and combat hospital 
procedure was most apparent for, 
though the surge > O.R. nurses 
worked at top sp ~ could not 
humanly take « the numbers 
ready for operauons at the same 
time. There was some delay, but 
surprisingly little considering that at 
times fifty or sixty casualties would 
arrive in a single hour. There were 





@ The author, Capt. Margaret 
Blake, ANC, graduate of Mount 
Sinai Hospital, N.Y., veteran of 
the African and European cam- 
paigns of World War II, and re- 
cipient of the Bronze Star for her 
nursing service in the combat 
zone of Korea, writes an exclu- 
sive story for R.N. of her recent 
experiences with a mobile surgi- 
cal unit in Korea. 
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always several operating tables in 
active use, and the 10 medical of- 
ficers and 12 nurses in our mobile 
hospital were kept mighty busy. 

Following operations, litter bear- 
ers removed patients to the post-op 
ward where they would be given 
I.V.’s and perhaps further transfu- 
sions. With all those I.V. bottles 
hanging and the rubber tubing at- 
tached to patients’ arms, our post-op 
room looked somewhat like the Pen- 
tagon switchboard. 

That post-op care showed results, 
for in a short time patients again 
could be taken by litter to the am- 
bulance for their drive to the airport 
and evacuation to Japan. 

This was the way work went for 
the 8055th wherever we set up our 
mobile hospital. And we set up and 
took down again and again, moving 
as the line of battle changed. 

After five days in that first school- 
house-hospital at Taejon, we were 
ordered out in a withdrawal move- 
ment of the 24th Division, and after 
three hours of furious dismantling 
were on our way, using our ambu- 
lance, trucks and jeeps for transpor- 
tation. We carried everything in 
medical chests: a chest full of O.R. 
supplies and instruments; another 
with I.V. bottles; our carefully 
packed and refrigerated supply of 
blood; our cots and other equipment 
—and of course our shovels! 

While we were on the move we 
lived on C Rations—cold, but wel- 
come. There is no element of meal- 
time surprise when you see your 
whole day’s rations all in one box— 
breakfast, lunch and dinner—and all 
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in cans. But that canned ham and 
eggs chopped up together tasted like 
a banquet. 

After Taejon, our next stop was in 
Yong Dong where we unloaded and 
set up in an attractive building, a 
former agricultural college. It was 
ideal for our purposes with its ad- 
joining rooms; we could have one as 
a receiving ward, the next for x-ray, 
then pre-op, operating room and on 
the other side, rooms for post-op 
care. 

This was the way our Command- 
ing Officer, Lt. Col. Tender, always 
planned our hospital unit. There was 
to be a minimum loss of time and 
effort; so essential when large num- 
bers of patients were being trans- 
ported by litter bearers. 

Four days later we moved on... 
to Taegu we found an- 
other brick building for our hospital 

.. and another stream of casualties. 

In the that followed we 
moved as the zig-zag line of battle 
moved: on to Pusan, then back to 
Taegu, to Kumchon, and returning 
to Taejon again on September 31st. 

That next day, while releasing the 


where 


weeks 


lid of a five-gailon can of boiling 
water, I suffered burns of the face 
and right hand. The medical officer 
applied vaseline gauze and pressure 
bandages and two days later ordered 
me flown back to Tokyo Army Hos- 
pital for treatment. The pain from 
the burns was intense, but not near- 
ly so intense as my disappointment 
at having to leave the 8055th. Here 
we were, back at our original sta- 
tion and about to start traveling for- 
ward again [Continued on page 72] 


March R.N. 


195] 


















2. 






Wi for Nurses — 


DEAR READER: 


First, a “thank you'’ to all who 
so graciously helped us with the RN 
Fashion Notes survey, and to those 





of you who were not asked to participate, an explanation. In order to 
find out if you wanted the Fashion section to become a regular 
feature, RN queried 5,000 of its readers. The survey, mailed on De- 
cember 15, 1950, read like this: 


Do you believe RN should continue the Fashion section? 

Yes 94% No 5.5% No Answer |.6%/, 

Do the present Fashion Notes for Nurses feature styles of 
special interest to nurses? 

Yes 92.1% No 5.5% No Answer 8.4% 

Are the items presented within a reasonable price range for 
the average nurse? 


Yes 91.5% No 6.6% No Answer 1|.9°%, 
Do you wish the Beauty Corner continued? 
Yes 91.9% No 6.6% No Answer 1.5% 


. Would you prefer to have the Fashion section devoted exclu- 


sively to on-duty items such as uniforms, stockings and shoes? 


Yes 21.9%, No 76.9% No Answer |.2% 


The answers, reported above, came both thick and fast and pro and 
con. By January 25th over 25 per cent of the questionnaires had been 
returned. The vote: an overwhelming YES for the Fashion section. 

Frankly, we couldn't be happier with your response and we're going 
to do our very best to make the Fashion section what you want. 

We've made notes on your chief fashion problems and will try to help 
you solve them. This month we've worked out a chart to help you 
decide what size you really wear, and we hope it takes the costly word 
"alterations" right out of your clothes-shopping life. Incidentally, 
we'll be featuring clothes in all the size ranges listed on the chart. 


If you've a special problem, let us know, we'll be glad to help. 
i 
Note: For your shopping convenience ° z 
we're listing the manufacturer's ad- ( Suzanne Chapman, Fashion Editor 
dress for everything shown in the 
Fashion section. Now you'll be able to 
write directly to the manufacturer for 
the name of the store nearest you 
selling the clothes that interest you. 


i i i i i hi i i i i 


Sincerely, 





Fashion Notes 







































THE NEWS: On-Duty stockings 
THE PRICE: $1.65 


A tamous name in hosiery, "Gotham 
Gold Stripe" brings you fashion- 
right stockings for your on-duty 
hours. Of white DuPont nylon, they 
have a special Gotham Friv-O-Lace 
top to supply all the necessary give 
for the daily bending and stooping 
you must do on your job. The 30 
denier weight is exactly right—flat- 
teringly sheer but definitely long- 
wearing. 

The Manufacturer: Gotham Hosiery 
Co., 200 Madison Avenue, N. Y. C. 


THE NEWS: Fashion-right push 
up sleeves 
THE PRICE: $7.95 


We like the way this uniform fits, 
especially like the fact that it comes 


in two size ranges which makes it the 
right size for a larger group of 
nurses. The waist buttons to the set- 
in belt featuring removable pearl 
buttons with snaps under 
the fly-front rest of 
the way. There are flat 
tucks at the ulder and 
at the pockets. The push- 
up knit cuffs make the 
sleeves easy convert 
from below the elbow to 
short. Especially practical 
and attractive for sum- 
mer, don't y agree? 
Made of sanforized Preen- 





mount poplin 

Sizes: 10-20 38-42 

The Manufacturer: Preen 
Uniforms Inc., 204 East 23 
St., New York City 

















—_—_ oo 


— tae win ii. de wie, cel 














SHOP TALK 


THE NEWS: It’s Spring! 
THE PRICE: 


This suit looks like spring with its 
fresh touches of white pique at the 
cuffs and collar (and who knows bet- 
ter than nurses how flattering white 
at the face can be}, its own crisp 
pique posy for the buttonhole. Of 
course they all can be removed for 
clean-up sessions. The jacket's well 
defined lines are slimming and the 
easy straight skirt is right in keeping 
with fashion this spring. Minus the 
pique, we'll bet you'll be wearing it 
all year round. In all wool blue and 
coffee-with-cream checks. 


Sizes: 10-18 


The Manufacturer: Joselli Suits 
512 Seventh Ave., New York City 


$55 


THE NEWS: Top off the 
Parade 


THE PRICE: $5.95 


A wonderful price for such a perky 
Easter hat. Made of fur felt, it 
comes in a color range of 30 shades! 
No trouble matching up your color 
scheme with this hat. The edge of 
pique makes it a natural comple- 
ment to our Easter suit. Incidentally, 
this off-the-face style is made to or- 
der for "gals who wear glasses." 

Sizes: Small, Medium and Large 


The Manufacturer: Betmar Hats, 
| W. 39 St., New York City 
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Question: ‘My clothes never fit without a great deal of 
alterations—what do you suggest | do?” 
Answer: Learn what size you really are, or to which size y 


closest. 


Height 


Very Tall (over 
59") 

Tall (from 5'5" 
and including 
5'9") 

Tall (over 5'5" 
and including 
5'9"') 

Average (5'5" 
and under) 
Average (5'5" 
and under) 


Average or 
slightly taller 
(5'4" to 5'6") 


Footnote: From one of RN's friends this offer: For "Young Women in 
White,'’ ro whom the Clinic Shoemakers cater, an offer to send along 
with their 23-page illustrated booklet of new shoe styles, a pair of 
white shoe iaces. The new styles might persuade you to save the shoe 
laces for that extra pair of Clinic Shoes! Address: Clinic Shoemakers, 
Dept. RN 3, !221 Locust Street, St. Louis 3, Mo. 


GUIDE TO READY-TO-WEAR SIZES 


Width 


Slim to Medium 


Large to Big 


Slim to Medium 


Slim to Medium 
Large to Big 


Slim, Short 
Waisted, Small 
High Bust 





rec Ft ta 


QUESTION 
BOX 


for 


MARCH 


rw.re . 2 


a 
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9U come 
Size Category Range 
Tall Girls’ Sizes Tall 10-20 
Women's Sizes 38-44 
Misses’ Sizes Misses 10-20 
Diminutives 
Petites as 
Demi-Sizes Brief 10-20 
Average 
Half Sizes 2'/-26!/5 
Junior Sizes ]-\7 
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@ atTHOUGH $275 million of the 
astronomical budget for 1951-1952 
is earmarked for a health insurance 
trust fund, President Truman gave 
the “once over lightly” treatment to 
the Administration’s compulsory 
health scheme, paying 
more attention to the pressing need 
for more physicians, dentists, nurses 
and allied workers. This need also 
worried the congressmen as evi- 
denced by the numerous health bills 
introduced in the new Congress, 
many of them repeat bills, blocked 
in the previous session. 

New bills of special nursing sig- 
nificance are: H.R. 42, providing 
funds for school health services; 
H.R. 274, for the assistance of local 
public health units; H.R. 911 and 
S. 661 for the commissioning of men 
nurses in the Army and Navy; H.R. 
54, a massive bill, setting forth the 
old familiar program of national 
health insurance plus aid for medi- 
cal, nursing and allied education; 
H.R. 516, the Lane Bill, aimed at 
augmenting the number of nurses for 
the armed forces, governmental and 
civilian hospitals, health agencies 
and defense industries; H.R. 910, 
Mrs. Bolton’s bill, providing a long- 
range federal aid program for nurs- 
ing education; and H.R. 1781 and 
S. 337, subsidizing medical, nursing 
and allied education. 

Of those bills granting federal aid 


insurance 
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LEGISLATIVELY SPEAKING 


for nursing education, only the Bol- 
ton Bill, H.R. 910, has received the 
blessing of the American Nurses As- 
sociation. The hemming and hawing 
over certain details of the bill 
stopped abruptly when Mrs. Bolton, 
with a fine sense of timing, sent her 
secretary to the January ANA Ad- 
visory Council meeting in New York 
to inform members that the bill had 
almost no chance of passing. Even 
though the House Interstate and For- 
eign Commerce Committee had not 
met to consider the bill, it was stated 
that members would favor the omni- 
bus bill rather than H.R. 910. The 
next day congressmen were besieged 
by well-briefed nurses who, in the 
opinion of Mrs. Bolton, convinced 
many of the law-makers that this 
time the nurses really knew what 
they wanted. At the present writing, 
however, the Senate Labor and Pub- 
lic Welfare Committee has approved 
an amended version of the omnibus 
bill, S. 337, which incorporates a few 
of the provisions of H.R. 910. This 
bill’s support by both Democrats 
and Republicans favors its passage. 

One of the spurs that galvanized 
the nurses into action was the possi- 
bility that less acceptable bills might 
be enacted into law. The outstanding 
weakness of the Lane Bill, now re- 
ceiving American Hospital Associa- 
tion support, is its disregard for train- 
ing school [Continued on page 52] 
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@ WHAT ARE the aims and purposes 
of alumnae associations? What 
should they be? 

Somewhere I read the statement, 
“American colleges and universities 
look to the men and women who 
make up their alumni for their ex- 
istence.” For what do schools of 
nursing look to their alumnae asso- 
ciations now that they are no longer 
recruiting agents for the district, 
state and national ANA? 

Schools of nursing need strong 
alumnae associations to promote the 
school, to recruit students and to 
help direct funds to nursing educa- 
tion. But what constitutes a strong 
alumnae; how is one built; what 
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e Importance 


of ALUMNAE 


keeps busy nurses interested in ac- 
tivity that has no definite relationship 
to the larger organization? 

Strong alumnae associations are 
made up of many individuals, each 
with a contribution to make not only 
to the school but to all of nursing. 
Strong alumnae bodies are built dur- 
ing the undergraduate years; built 
upon satisfied students who__ look 
back on their undergraduate days 
with pleasure and 
Strong alumnae associations have 


appreciat ion. 


given their members a feeling of be- 
longing—which is so important to 
every human being. They give indi- 
viduals a sense of relationship to a 
special group. But how many of this 
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type of alumnae association are 
there among our 1,190 schools of 
nursing; how many pursue a positive 
program for making their members 
feel they belong? 

Routinely, we hear nurses state 
flatly that they do not belong nor do 
they intend to join their alumnae or 
professional associations, “We sim- 
ply do not feel that we get anything 
out of them.” If the need for be- 
longing and the basic desire for be- 
ing of value to others were recog- 
nized, fewer nurses would react this 
way. Nursing alumnae can, just as 
colleg ge alumni do, have much to do 
with the very existence of our schools 
of nursing. A large, strong and ac- 
tive membership can meet today’s 
challenge for the demand for nursing 
competence as well as the demand 
for nursing care. 

Nursing alumnae associations still 
continue to recruit members in the 
same discriminatory way they did 
when alumnae associations were first 
established. This was brought home 
to me with some force when I had 
as my guest, at one of my school’s 
alumnae meetings, a young college 
graduate. When the list of applica- 
tions for membership was read for 
approval, my friend asked, horrified, 
“Doesn't graduation from your school 
automatically make you an alumna 
and eligible for membership in your 
alumnae association? On what basis 
is one accepted? Is any graduate 
ever rejected?”® 

*This alumnae association has recently begun 
to admit all the school’s graduates into mem- 
bership upon graduation. On the day the 
student finishes, instead of receiving an ap- 
plication blank for membership in the alumnae 


association, she now receives a card showing 
that she is a member. 
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Since the prime requisite for mem- 
bership in an alumnae association is 
graduation from the school which it 
represents, it would appear more 
sensible to make everyone eligible 
upon graduation. Dues could be 
eliminated but contributions encour- 
aged. The association could stipulate 
a minimum contribution for active 
membership entitling members to 
the alumnae publication and regular 
notices. 

Among other things alumnae asso- 
ciations need are better methods of 
communication. One indication of 
this need is the evident failure of 
alumnae to understand the divorce 
of alumnae associations from district, 
state and national ANA. More infor- 
mation should be going to alumnae 
of nursing schools. What is going on 
at the school? What is at stake? Some 
will say, “But this has been done al- 
ready, we send out a publication, we 
send out notices.” To 
these sent? 


whom are 


Married alumnae are especially 
important although generally they 
receive very little recognition. It is 
possible that they have through 
their families a larger stake in the 
nursing picture than those of us who 
are concerned primarily with our 
daily work. Among the public at 
large, who is better qualified to con- 
tribute to a program for supplying 
the demand for nursing care and 
the demand for nursing competence 
than our alumnae? For such a pro- 
gram we need the support of every 
alumna [Continued on page 62] 


by Vieno T. Johnson, R.N. 








Oo you KNOW why nursing is 
faced with critical problems, 
and why it cannot be considered a 
profession?” a professor of philosophy 
asked his philosophy class one day. 

When there was no response to 
the question, he continued, “Because 
nurses cannot act without taking or- 
ders from another group—doctors.” 

It seemed to me that professor was 
ill-advised and not well-acquainted 
with the topic he chose to discuss. 
He apparently had never seen nurses 
and doctors working as a team dur- 
ing an emergency, each doing their 
own specific job for which they were 
trained. If he had, he would have 
noted nurses setting up equipment, 
handing the doctor instruments and 
attending the patient without an 
order being given. 

It has been team work and scienti- 
fic knowledge rather than servitude 
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What 
of 
This 
Noble 


| Profession? 


2 


that has made nursing noble. Carry- 
ing out of doctors’ orders intelligently 
and skillfully is only part of the 
nurse’s responsibility. 

The 


nurses, based on their well-rounded 


independent judgment of 
training, has been known to be re- 
sponsible for saving the lives of 
countless patients. 

There are many cases occurring in 
where the service 


our hospitals 


nurses render their patients trans- 
cends anything written in a doctor’s 
order book. They are not necessarily 
dramatic cases, but nevertheless il- 
lustrate how good nursing can con- 
tribute to the recovery of the sick. | 
should like to present two cases in 
point. 

Mr. Allen, a brilliant man, was an 
educator. He was admitted to the 
hospital suffering from a severe asth- 


matic condition with a cardiac in- 
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volvement. After being hospitalized 
for weeks, he was placed on the 
critical list and continued to lose 
weight, his condition becoming pro- 
gressively worse. Doctors termed his 
case “hopeless.” 

One nurse took a special interest 
in Mr. Allen. She was convinced that 
he lacked the will to get well. She 
spent her spare minutes with this 
patient in an effort to understand 
him better and in turn to help him 
to help himself. It was a slow pro- 
cess, for it was only with great effort 
that this man could remain awake 10 
consecutive minutes. Secondly, she 
had to proceed with care to avoid 
arousing the patient’s resentment. 

In the course of time this nurse 
learned many things about Mr. Allen. 
She recognized that he was a deep- 
ly religious man. He confided in her 
that he had always had a phobia of 
suifocation. He also related how his 
doctor had recently advised him to 
go out West for his health, but 
quickly added that he had no inten- 
tion of taking that advice. His wife 
explained that her husband had no 
desire to leave his friends, and he 
saw no purpose in going where he 
would no longer be useful. 

The nurse obtained descriptive 
booklets from the chamber of com- 
merce of a leading Western city and 
brought them to her patient. The 
colorful pictures aroused and held his 
interest. The nurse then explained 
that fear could precipitate attacks, 
and how valuable it would be to go 
to a climate where he could be free 
of fear and learn to relax. She re- 
minded him of the fact that there 
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were leading universities out West 
where there was undoubtedly need 
for educators of his ability. She sug- 
gested that there was a great need 
for qualified men to work among the 
Indians, adding that perhaps his ill- 
ness was God’s means of directing 
him to where he was most needed. 

Mr. Allen responded to these ideas. 
He soon began to put forth the effort 
to eat, and showed an interest in 
getting well. Day by day he became 
stronger. His attacks became less 
frequent, and he was finally taken 
off the critical list. That nurse had 
the satisfaction of seeing Mr. Allen 
leave the hospital a changed man, 
ready to start a new life. 

Mr. Allen’s recovery could not be 
attributed to drugs, for he had been 
receiving the same medications for 
months and was going steadily down- 
hill. The doctors had given him up 
as “hopeless.” However, one nurse 
practicing “human understanding” 
was able to carry on where the medi- 
cal men had left off. Her success 
was not just good luck; it was a result 
of two important factors: organized 
planning and a sincere interest in 
her patient. 

My second case in point was a 
Miss Reynolds. She was admitted to 
the hospital with a “fever of un- 
known origin,” a suspected virus in- 
fection. Her temperature would rise 
to 104 or 105 degrees. All tests and 
laboratory reports revealed nothing 
significant. The doctors were ex- 
tremely perplexed. 

One day [Continued on page 60] 


Florence L. McQuillen, R.N. 
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> THE MENACE of pseudo-practi- 
cal nurses who “masquerade as help- 
ers of the sick” is the subject of a 
hardhitting article, “Beware of Bed- 
side Bunglers,” by Jack H. Pollack, 
whic. appeared in the November, 
1950 issue of Redbook. Citing both 
ridiculous and tragic examples of 
nursing incompetency, Mr. Pollock 
builds up a convincing case for pas- 
sage of compulsory licensing laws 
by the 44 states which do not yet 
have them. 


> THE ATOMIC FRONT: A cam- 
paign to enroll 291,900 volunteers 
for New York City’s Medical ,.Emer- 
gency Division of Civil Defense was 
spearheaded by an intensive drive 
for 41,460 nurses and 25,840 nurses 
aides. Professional and __ practical 
nurses, retired nurses, nurses aides 
and others who have had hospital 
or nursing training were asked to 
register in 60 municipal and volun- 
tary hospitals. The 16,328 nurses 
who have already volunteered are 
now being classified according to 
special skills and residential areas 
. . . Detroit is making plans for im- 
provised air strips in parks and play- 
grounds so that wounded may be 
evacuated by planes and helicopters 


AA 


Reviewing the News. 


’ attack Resident 
camps of the Camp Fire Girls, pro 
viding potential accommodation for 
30,000 persons, will be 
civil defense authorities as evacua- 


after enemy 


offered to 
tion centers in the event of a disaster. 


PBLOCKED from. attaining full 
coverage under the Social Security 
Act which labels practical nurses as 
household workers, members of the 
National 
Practical Nurses, Inc. are attempting 


Federation of Licensed 
to have the classification changed to 
“self employed.” To receive coverage 
under their present classification, 
practical nurses doing private duty 
must be employed at least 24 days 
within a three-month pe riod by the 


same employer. 


> THE FINAL CHAPTER of the 
National Association of Colored 
Graduate Nurses was written on 


January 26, at St. Mark’s Methodist 
Church, New York Citvy—the same 
church which saw its founding 42 
years Although the NACGN 
had expired, the atmosphere which 


ago. 


pervaded the gala banquet at the 
Essex House that evening was far 
from lugubrious; the feeling of 
friendliness, of democracy in action 
and the fervent singing of the Star 
Spangled Banner forecast the As- 
integration 


sociation’s successful 


within the American Nurses Associa- 


March R.N. 1951 










| Sé 














dhe: a 


tion. The Mary Mahoney Medal, 
named after the first Negro profes- 
sional nurse in the U.S., was pre- 
sented in absentia to Mrs. Eliza J. 
Pillars of Jackson, Miss., and numer- 
ous organizations and_ individuals, 
including Martha Franklin, Alma 
Haupt, Hortense Hilbert, Mrs. 
Elmira B. Wickendon, Mrs. Jackie 
Robinson, Katharine Faville and 
Representative Frances Payne Bol- 
ton, received certificates of honor for 
their part in helping the Negro nurse 
achieve her deserved status. As one 
of the principal guests of honor, Mrs. 
Bolton spoke briefly on the crisis 
which is facing nursing, and ex- 
pressed the opinion that her recently 
introduced bill providing a_long- 
range program for federal aid to 
nursing might receive 
favorable attention from Congress. 


education 


> SECOND PAYMENTS on all Na- 
tional Service Life Insurance _poli- 
cies kept in force at least three 
months between anniversary dates 
in 1948 and 1951 will probably be- 
gin in March or April. Veterans who 
have received the first refund and 
who do not hold lapsed policies will 
not have to make special application 
for payment. 


>» AN URGENT APPEAL for more 
blood donors was made by the 
American Red Cross on the third an- 
niversary of its national blood pro- 
gram—January 12. Named as official 
blood procurement agency for the 
military forces and civilian defense 
last August, the ARC says that blood 
donations must be tripled this vear 
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* to meet mounting demands of the 


military forces and civilian hospitals. 
Because its facilities are inadequate 
to meet emergency requirements, 
the organization has enlisted the co- 
operation of the American Hospital 
Association and the American As- 
sociation of Blood Banks, in addi- 
tion to expanding its own network of 
regional centers and establishing cen- 
ters in strategic cities for the pur- 
pose of blood collection. 


Pm “SEX GUIDANCE in Family Life 
Education” is the subject of a three- 
week summer workshop to be con- 
ducted by Boston University and the 
Massachusetts Socie ty for Social Hy- 
giene in Boston, July 9, 1951. The 
course which will carry either grad- 
uate or undergraduate credit is de- 
signed for teachers, administrators, 
parents, religious workers, nurses and 
others interested in this field. Furth- 
er information may be obtained from 
the Director of Summer Session, 725 
Commonwealth Ave., Boston, Mass. 


> A RECORD-BREAKING num- 
ber of more than 228,000 crippled 
children and adults received direct 
services from The National Society 
for Crippled Children and Adults 
and its 2,000 state and local affiliated 
Easter Seal societies in 1950, accord- 
ing to Lawrence J. Linck, the Socie- 
ty ’s executive director. The cost of 
these professional services, including 
diagnostic clinics, physical, occupa- 
tional and speech therapy, mobile 
clinics, and the expanding cerebral 
palsy treatment centers, was met 
chiefly by the largest Easter Seal 
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fund ever contributed by the public 
—approximately $6 million. This 
year’s Easter Seal drive for funds is 
scheduled from February 25 to 
March 25. 


>» NEWSLINGS: There were only 
three women physicians, two from 
India, one from Greece, among the 
500 delegates from 39 countries who 
attended the meeting of the World 
Medical Association held in New 
York. The three said that women are 
moving more and more into the pro- 
fessions in their countries but that 
many more are needed . An al- 


lergy institute, with a medical staff 
of 23 doctors, has now been estab- 
lished at Roosevelt Hospital, N.Y.C., 
for the purposes of treating the sick, 
teaching physicians, and conducting 
research on causes and prevention of 
allergies . . . The Heart Traineeship 


program of the National Heart In- 
stitute has awarded a total of 115 
traineeship grants amounting to 
$376,365 in its two years of operation 
in an effort to help train physicians 
to care for the estimated nine mil- 
lion people who are at present suf- 
fering from heart disease . . . The 
Cancer Welfare Fund, Inc., was or- 
dered dissolved by the New York 
Supreme Court when it was learned 
that only 5 per cent of the solicited 
funds had been set aside for the aid 
of cancer victims and the remainder 
had been used for salaries and of- 
fice expenses Louise Knapp, 
director of the Washington Univer- 
sity School of Nursing, has an- 
nounced that men will be admitted 
to the school for the first time ... A 
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self-administered injection of penicil- 
lin, resulting in anaphylactic shock, 
cost the life of a 23-year-old Pitts- 
burgh, Pa. nurse Deliberate 
murder of peoples or the crime of 
genocide has been outlawed by 
United Nations action, effective 
January 12, 1951 A firm stand 
against compulsory health insurance 
was taken by the Montana State 
Nurses Association after an opinion 
poll of its membership. 


> LONG-AWAITED GOAL of na- 
tionwide reciprocity for nurses looms 
nearer with the announcement that 
as of January, 1951 the same licen- 
sure examinations will be given in 
all 48 states, the District of Colum- 
bia, the Territory of Hawaii and 
British Columbia. Candidates for 
licensure are also reminded that 
some states permit graduate nurses to 
take licensure examinations outside 
the state in which they are seeking 
licensure. 


PNAVY NEWS: In addition to new- 
ly commissioned members of regu- 
lar and reserve components of the 
Navy Nurse Corps, about 400 Navy 
reserve nurses have been ordered 
into active military service since 
June, 1950. And many more are 
needed. With the expansion of the 
armed forces and the allowance of 
six nurses for each 1,000 troops, the 
Corps is urging all qualified regis- 
tered nurses to apply for member- 
ship in the regular or reserve com- 
ponents. Information and applica- 
tion forms may be obtained from the 
offices of [Continued on page 76] 
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How To Say | 


@ NursincG, like music, is interna- 
tional with the basic principles the 
same everywhere; with each country, 
however, having deviations that are 
interesting yet often confusing. 

The simple procedure of taking 
the body temperature is a case in 
point. In most countries in Europe, 
the nurse or doctor takes the pa- 
tient’s temperature by axilla or rec- 
tum using a thermometer marked in 
the degrees of Celsius, commonly 
called the centigrade scale; in the 
U.S. the temperature is taken by 
mouth whenever feasible using a 
thermometer marked in the degrees 
that bear the name of the German 
physicist, Gabriel Daniel Fahren- 
heit. Fahrenheit thermometers have 
180 degrees between the freezing 
point of water, 32°, and the boiling 
point, 212°. In Europe, in 1742, the 
scale proposed by Anders Celsius, 
Swedish astronomer, was generally 
adopted by scientists subse- 
quently by the medical profession. 
This scale has an even 100 degrees 
between the freezing point of water 
at 0° and the boiling point at 100°. 

For taking body temperatures, the 
centigrade thermometer is marked 
from 35° to 43.4° as compared to 
the Fahrenheit markings of 95° to 
110°, the normal reading of 37° C. 
being equivalent to 98.6° F. 

With the stepped up population 
movements and the increased travel 
facilities of the twentieth century, it 
may be useful or even sometimes 


and 


necessary to translate temperature 
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Vv 


in Centigrade 


readings from one scale to another. 
Conversion is relatively simple if one 
remembers that all computations 
must be made from the freezing 
point, and since 180 Fahrenheit de- 
grees are equal to 100 centigrade 
degrees, a centigrade degree is 
180/100 or 9/5 of a Fahrenheit de- 
gree; conversely, the smaller Fahren- 
heit degree is 100/180 or 5/9 of the 


' larger centigrade degree. 


Equations have been formulated 
to express the processes of conver- 
sion. For example, to convert a fever 
temperature of 104° F. to the centi- 
grade scale, the formula would be 
worked thus: 


C—5/9 x 72° 

C—360°/9 

C—40° 

Or if a centigrade thermometer is 

used and a reading of 39° is ob- 
tained, it is converted to the Fahren- 
heit scale thus: 

F—9/5 C+32° 

F— (9/5 x 39°) +-32° 

F—351°/5432° 

F—70.2°432° 

F—102.2° 

It is highly probable that even- 

tually there will be a total interna- 
tional adoption of the centigrade 
scale which is even now gradually 
proceeding toward that goal. It may 
not seem so at first reflection, but the 
centigrade scale is simpler, less cum- 
bersome and more convenient. 


by Dr. W. Schweisheimer. 
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Dear Nurse: 


What about that patient 
in 406—the one with the 
annoying hives? 


He'd be mighty grateful 
if you introduced him to 
Cremacal—the analgesic 
-antipruritic ointment 
with the cool, soothing 
effect. 


Cremacal not only re-— 
lieves the burning and 
itching, but gives the 
skin a protective 
covering which resists 
scratching and the 
irritation of clothing. 


With Cremacal, bandaging 
is unnecessary. The 
greaseless, water— 
miscible base dries 
quickly to form the 
protective coating—yet 
is easily rinsed away 
with water. 


HAF Zheng a) 


Medical Director 


CREMACAL’ 


—a product of NUMOTIZINE, Inc., Chicago 10, Illinois 


FORMULA: Calamine 10%, Glycerine 5%, 
Benzocaine 1%, Phenol 0.5%, 
Menthol 0.25% 
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Candid Comments 
[Continued from page 31] 


it help us win our wars? The ques- 
tions bring to mind the two intelli- 
gent young women who said, “We're 
so confused about everything! Nurs- 
ing seemed so fine and good, but 
weve had nothing but disillusion- 
ments.” And another who said, “I 
used to work my head off when 
I believed in our ideals. Since I 
learned better, I do as little as I 
can get by with.” Was it their 
failure to understand the ideals of 
nursing that turned them sour, or 
was it the lip service of others? Is 
the cynicism and indifference we 
meet elsewhere due to these same 
failures? 

The spirit of nursing defies capture 
by words. I believe its roots lie in 
the simple wanting to help. And it 
is the wanting to help that is neces- 
sary to win wars. Nursing is service 
to others. If we don’t want to help 
them, we don’t take it up. If we 
want to serve others, it is because we 
recognize the value and sacredness 
of human life. Why else do doctors 
and nurses toil endlessly to preserve 
life? Every patient, even to the 
least of them, is a trust—an entity of 
body, mind and soul, whose needs 
take priority over all else. This is 
the foundation stone—but the spirit 
of nursing reaches into our every 
professional relationship and _ act. 
Respect for the value and sacredness 
of human life cannot stop at the bed- 
side if it is truly a part of our char- 
acters. Employer and employe alike, 
or associates in our organizations, 
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upset stomach, 
jumpy nerves 


Very often, the strenuous 
on-duty life of a nurse 
causes headache pain. 
That’s why it is wise to 
keep a supply of Bromo- 
Seltzer handy. 
Bromo-Seltzer is the fa- 
mous time-proved prod- 
uct that not only brings 
fast help for the pain of 
ordinary headache but 
alsofor the upset stomach 
and jumpy nerves that 
often go with it. 

Quick! Pleasant! Bromo-Seltzer effervesces 
with split-second action, ready to go to work 
at once. And it’s so pleasant tasting! Caution: 
Use only as directed. 

Proof of Popularity: Today more people than 
ever use Bromo-Seltzer. You must be satisfied 
or your money back! 

Get Bromo-Seltzer at your drugstore fountain 
or counter today. It’s a product of the Emerson 
Drug Co. since 1887. 
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BROMO-SELTZER 


gives fast 3-way help for 


HEADACHE 
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Advertisement 


A Piece of 
Chocolate? 


WHEN YOU SEE a tablet of Ex-Lax, 
it looks like a piece of chocolate— 
and that is how it tastes. But this 
pleasant-tasting little tablet has es- 
tablished a high reputation for effec- 
tiveness. Nearly a half century ago; 
at a time when medicines were 
almost revoltingly unpleasant, 
Ex-Lax dared to be different by 
introducing palatability with effec- 
tiveness and convenience in a 
laxative. This is the priceless asset 
of Ex-Lax. 

Ex-Lax is a gentle laxative, thor- 
oughly effective without a trace of 
harshness. Taken during the day, it 
causes no sudden, embarrassing 
urgency, and it does not disturb 
sleep when taken at bedtime. Bio- 
logical standardization of the 
phenolphthalein used in Ex-Lax 
assures uniformity of action. 

Satisfactory experience has 
prompted many physicians to use 
Ex-Lax in their practice. They find 
it a safe laxative in a wide range of 
dosage at all ages, and particularly 
advantageous when taste demands 
special consideration, as during 
pregnancy and for administration to 
children. 


Professional trial supply and lit- 
erature, sent to nurses on request. 


Ex-Lax, Inc., Brooklyn 17, N. Y. 
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cannot needlessly hurt or retard each 
other without violating the code by 
which we live. 

Our respect for the trust we have 
eagerly accepted carries us far, for 
nursing today knows no walls. Our 
profession is bound together in a 
world-wide organization that repre- 
sents a variety of races, creeds and 
colors. Our common cause is wanting 
to help—wanting to show our respect 
for human life through our skills 
and knowledges. The recent dinner 
in New York City celebrating the 
end of the National Association of 
Colored Graduate Nurses because 
membership in the American Nurses 
Association is available to all, re 
gardless of color, was an epochal 
event. “This is the first nationwide 
Negro organization to disband be- 
cause its activities were no longer 
necessary,” said a speaker. Nursing, 
one of the youngest professions, is 
among the first to recognize that 
those who serve are “one with each 
other” regardless of race, color, sex 
or creed. This, too, is the spirit of 
nursing. 

The spirit of nursing doesn’t grow 
by itself. It develops by exercise, 
and atrophies by disuse. It begins 
with our wanting to help others; it 
grows into an abiding respect for 
the sacredness of life; it inspires a 
yearning to help all who are in need. 
It is our most potent resource. It 
invigorates and multiplies the useful- 
ness of every other resource. It is 
no fragile thing but our most virile 
and enduring possession. In Mrs. 
Gretter’s words, “It has helped us 
over every obstacle of the past. It 
will help us in those to come.” 
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before you solder 


For a good union, metal surfaces must be properly prepared 
before soldering. 


And in the treatment of many dermatologic conditions 
the preparation of the skin before medication is applied is 
equally important. The use of pure, mild MAZON Soap to 
cleanse the affected area does much to enhance the thera- 
peutic action of MAZON. 


For more than a quarter of a century, physicians have 
used this dual therapy in acute and chronic psoriasis, 
eczema, alopecia, ringworm, athlete’s foot, and other skin 
conditions not caused by or associated with systemic or 
metabolic disturbances. MAZON is greaseless . . . requires 
no bandaging; apply just enough to be rubbed in, leaving 
none on the skin. 


MAZON 


Antiseptic © Antipruritic © Antiparasitic 


BELMONT LABORATORIES, Philadelphia, Pa. 


















































O. What kills bacteria in a surgical 
pack? 








A Exposure to steam at high tempera- 
ef ture for long enough time. 








O. Does your sterilization “indicator” 
really indicate sterilization? 








A Yes — IF it is an ATI Steam-Clox. 





























































Do ATI Steam-Clox 
O. have high 1. Q. (indi- 
at cator quality)? 
STEAM: q Y 
i b ATI 
es, ecause 
i A Steam-Clox react only 
Y w ‘ *! under the same condi- 
e* tions as those required 
to kill bacteria —expo- 
Wwonrenes sure to steam at high 
sno emes temperature for long, 
——— enough time. 
“perenne 
oe em & / Awtican meme \ 8 
SEND FOR 7 
COMPLETE 
| STERILIZATION | 
| FILE—NO CHARGE = <2Ng-Q@” | 
| OR OBLIGATION. 4 wen { 
| Sterilization Service Bureau | 
1 5000 W. Jefferson Blvd., Dept. RN-3 | 
| Los Angeles 16, California | 
(] Please send complete sterilization file. | 
(} Please have service representative call. 
C) Please send____books of ATI Steam-Clox 
| (number ) | 
@ $6.25 per book of 250 indicators. (1/ | 
| your dealer cannot supply, order direct.) 
| My name — abana —_— | 
| Title a aad | 
| Hospital ” sel 
| Address =f 
| City State | 











Legislatively Speaking 
[Continued from page 39] 


professional standards. As an emer- 
gency bill designed to increase the 
quantity rather than the quality of 
nursing, it states in effect that any 
school, approved or unapproved, 
small or large, would be eligible for 
federal funds. Also it has no pro- 
vision for practical nurse training. 

The nursing sections in H.R. 1781 
and its counterpart S. 337, subsidiz- 
ing both professional and practical 
nursing education over a five-year 
period, follow the same emergency 
concept of federal aid, although nurs- 
ing standards are better guaranteed. 
However, these bills ignore the need 
for recruitment, research, short-term 
courses, scholarships for diploma 
school students and practical nurse 
students. And even more disturbing 
is the lack of assurance of nurse 
representation on the Council which 
would advise the USPHS Surgeon 
General on policies as well as 
administration. 

In contrast to the preceding bills 
concerned chiefly with nursing serv- 
ice, the Bolton Bill offers a long-term 
program for the expansion and im- 
provement of nursing education. Pro- 
viding for recruitment and research 
as well as for scholarships and con- 
struction grants, it is designed to in- 
crease both the quantity and quality 
of nursing over a continuing period. 
Nurse representation is included on 
the National Council on Nurses’ 
Education which would advise, con- 
sult with, and make recommenda- 
tions to the Surgeon General in 


March R.N. 1951 









EFFECTIVE: Johnson’s Baby Lotion with 


hexachlorophene 1% has proved itself to be a 
highly effective preventative and therapeutic agent 
for infancy’s common skin afflictions: impetigo 
contagiosa, ammoniacal dermatitis, cradle cap, 
miliaria rubra. 

Records of 8 leading hospitals for more than 
10,000 cumulative baby days show that daily care 
with Johnson’s Baby Lotion reduced the incidence 
of skin irritations of all types to an average of 


less than 2%. 


NEW-FORMULA 


JOHNSON’S BABY LOTION 





Johnson & Johnson 
Baby Products Division 


Dept. J-2, New Brunswick, N. J. 


Please send me, free of charge, a sample 
bottle of Johnson’s Baby Lotion. 


Name 





Street 





City Stete 





1 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


Offer limited to nursing profession in U.S.A. 








| THESE 


Nurses’ Stockings 


ARE so 


i Lovely 


YOU'D NEVER DREAM 
THEY OFFER You 


Hygienic 
Protection! 















a 
PROTECTION AGAINST CONTACT 
INFECTION 
PROTECTION AGAINST PERSPIRATION 
ODOR 


Nurse Wear “Germa-Sized” Hosiery is 
the loveliest, smartest nurses’ stocking 
on the market. But it offers you much 
more than beouty . .. it protects you 
against contact infection and perspira- 
tion odor, stays sterilized for more than 
25 washings! No other stocking in 
America offers you all that. The protec- 
tive features of “Germa-Sized” Hosiery 
are tested, approved, and Certified by 
United States Testing Company. 

Nurse Wear Hosiery comes in all 

styles and sizes in “measured 


lengths,” including “Never Run” 
construction 





FREE! Write for illustrated in- 
formative booklet,’’The Story of KiKtde & ors 
Germe-Sized Hosiery”. ™ 


* GERMA-SIZED process con- 
sists of an application of a solu- 
tion to the hosiery in the finish- 
ing operction, rendering the 
hosiery bocteriostotic, bocterici- 
dal, tungistatic ond fungicidal. 


FERN 


Siggy °° 











NURSE WEAR HOSIERY CO., INC. 


America’s Lorgest Producers of Hosiery for Nurses 


EMPIRE STATE BLOG., 350 FIFTH AVENUE, 
NEW YORK 1, N.Y LONGACRE 4-2323-5 
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charge of the program. The practical 


nurse section under the auspices of 
the Commissioner of Education 
would also have an advisory council 
including at least two registered 
nurses and one practical nurse. Even 
though some features of the bill do 
not conform exactly to the recom- 
mendations of the ANA and the Na- 
tional League of Nursing Education 
which had asked for an all-nurse 
executive advisory committee with 
members nominated by professional 
organizations, there are certain safe- 
guards against too much top-level 
control. The Surgeon General must 
include in his report to the Federal 
Security Administrator a record of 
consultations with the Council, and 
Council recommendations, and the 
Council must make reports to Con- 
gress with comments and recom- 
mendations. Some control would also 
be exercised by the proposed consul- 
tant service to the Council. 

In view of hard political realities 
it would be impossible to formulate 
a bill entirely satisfactory to nurses, 
doctors, hospital administrators and 
legislators. Recognizing this and the 
desperate need for more nurses, 
many of those who remain opposed 
to the principle of federal subsidy, 
have concluded that it is better to 
back the best available bill and cam- 
paign for amendments rather than 
run the risk of harmful legislation. 
Unlike the American Medical Asso- 
ciation which thus far has _ success- 
fully resisted government aid, we 
have neither the political strength 
nor the financial resources to remove 
our educational deficits ourselves. 
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FOR BACTERIA 


Quick, convenient and effective disinfection of in- 
struments without the use of steam or heat is possible 
with METAPHEN Disinfecting Solution. In the absence 

of blood or exudate, common nonsporulating patho- 
genic bacteria (except tubercle bacilli) are killed in 
ten minutes. Other advantages of this form of cold 
disinfection: 


It does not injure temper, finish or cutting edges of 


instruments. It does not produce fumes or offen- 
sive odors. It does not irritate skin or oral tissue. 
It keeps instruments ready for instant use. 


Tests made under office conditions have shown 
that the potency of Merapuen Disinfecting 
Solution was not diminished even after one 
month of continual use. In another series of 

tests, two different lots of METAPHEN Disin- 
fecting Solution were used—one freshly pre- 
pared, the other two years old. They were 
tested against two strains of Staphylococcus 
aureus, two of Escherichia coli, two of Strep- 
tococcus hemolyticus, one of Streptococcus 
viridans and one of Monilia albicans. In 
each case the organisms were killed within 

3 minutes. MeTAPHEN Disinfecting Solu- 


tion supplied in |-quart 
and l|-gallon bottles. Obbrott 
® 


Disinfecting Solution 
| Contains Metaphen (Nitromersol, Abbott) 1:2500 











Under the 


weather! 
SS 


When your patients are 
‘“‘under the weather’”’ 
from over-indulgence in 
food or drink, they 

can get quick, lasting 
relief from BiSoDoL. This 
dependable, modern 
formula reduces excess 
stomach acidity, helps 

to eliminate flatulence. 
BiSoDoL is liked by 
patients because it is 
pleasant-tasting, 
convenient to take and 
well tolerated. For an 
efficient antacid — 
recommend 


BiSoDoL’ 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N.Y. 
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R.N. Speaks: 


[Continued from page 25} 


high—55,363 withdrew from the 
schools during the training period. 
The number withdrawing represents 
30.8 per cent of the total number of 
Cadet nurses. We know the number 
of Cadets finally graduated—124,065 
—but we don’t know how many are 
still active in nursing.® Is it impos- 
sible to find out? 

Do R.N. readers who were en- 
rolled in the Cadet Corps believe 
the government has any right to call 
on you as it has doctors because you 
accepted federal funds for your pro- 
fessional education? Your thinking 
may have important implications at 
this time, not only on this particular 
point, but on the whole principle of 
accepting federal aid for nursing 
education. Mrs. Bolton’s new bill, 
similar in intention to her former 
Cadet Nurse Corps bill, but more ac- 
ceptable to the nursing profession 
because of its long-range features 
(see page 39), is fighting for sur- 
vival in Congress. Also gripped in a 
life and death struggle is Mrs. 
Bolton’s other nursing legislation, to 
commission men nurses in the armed 
services. 

The fight to commission men 
nurses in the Army and Navy has 
been going on since the last war and 
if those interviewed in the Nation’s 
capital by R.N. editors knew of what 
they spoke, nothing short of a mir- 
acle will push the two new bills 
(Mrs. Bolton’s H.R. 911 and its com- 
panion S. 661, introduced by Sena- 

*Figures obtained from the Public Health 
Service, Federal Security Agency. 
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KEEP WHITE SHOES BEAUTIFUL 





_ marta Conger! 











GRIFFIN ALOE 


Follow these four simple rules 


Keep your white shoes gleaming 
smart and save shoe money in the 
bargain. 


Ferdé, vemember moisture and per- 
spiration deteriorate both leather 
and shoe fabrics. Own two or more 
pairs and change daily. Let one pair 
air and dry while wearing another. 


Secoud, use form-fitting shoe 


trees—your shoes will hold their 
graceful shape longer. 


Third, shoes should be cleaned off 
the feet so they will dry rapidly and 
thoroughly. 


Fourth, be sure your shoe cleaner 
is absolutely safe. Griffin Allwite is 
neither alkaline nor acid, but abso- 
lutely neutral and will not harm 
leather, streak, discolor or give a 
painted, artificial look. More nurses 
and beauty operators use Griffin 
Allwite than any other white shoe 
cleaner because it makes shoes look 
fresher and more beautifully white 
than new, covers spots and worn 
places and cleans as it whitens. For 
white shoes at their smartest, use 


Griffin Allwite. 


15¢ & 25c bottles 
15¢ & 25c tubes 





































































tor Ives) through Congress. The 
military is no more amenable to the 
idea now than they ever have been. 
As usual, the arguments hinge on 
the problems of administration and 
tables of 


organization—purely a 
smoke screen so far as we, editorially 
speaking, are concerned. If adjust- 
ments could be made for women 
physicians—who jumped the same 
hurdle—adjustments can be made for 
men nurses. Men nurses are nurses. 
If the profession continues to recruit 
them, it should see that the inequities 
of rank be removed. 

What alternatives are there if 
neither bill passes? Here are some 
suggestions for what they are worth: 

First, let’s compromise—if we can’t 
succeed in changing the Army and 
Navy Nurse Act to include men 
nurses, why not ask that they be 
commissioned in the Medical Service 
Corps; at least their nursing back- 
ground will not be wasted. If that 
idea isn’t feasible, why not act 
through the Health Resources Ad- 
visory Committee of the National 
Security Resources Board of which 
Dr. Howard Rusk is chairman and 
Mrs. Ruth P. Kuehn is the nurse 


representative. This body could 
weigh the merit of the following 
suggestion. 

If the armed services refuse to 
commission men nurses in a branch 
where their nursing preparation will 
be used, then NSRB should provide 
for the deferment from the draft of 
men nurses. Nurses are on the criti 
cal occupations list. The majority of 
men nurses are employed in psy- 
chiatric and VA 
are essential to their community. If 


hospitals—they 


we now have about 2,600 graduate 
men nurses and 900 students, the 
present draft of men between the 
ages of 19-26 might possibly affect 
about 1,000-1,800 men nurses. Ac- 
cording to one Washington source—a 
small number for nurses to get so 
excited about. To nurses’ minds this 
is far from a drop in the bucket, and 
to project disconcerting 
thought, what would happen to men 


another 


nurses in a nurse draft? I presume 
they wouldn’t be included. No one 
has thought that far ahead. 

If ever the profession needed 
unanimity of mind and heart, it 
needs it now. 

—ALICE R. CLARKE, R.N., Evrror 
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FOR PROTECTING, 
SOOTHING, 
RELIEVING 
BABIES’ SKIN... 


Mild, gentle, 
pure Cuticura Soap protects babies’ skin. 
Fragrant, absorbent Cuticura Talcum is non- 
irritating—does not form pellets. Emollient 
Cuticura Ointment promptly soothes, relieves 
diaper rash, chafing, chapping. Buy today! 


CUTICURA oitmenr 


TALCUM 
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merely a longer life span, 
is the goal of every adult. 
A recent authoritative ar- 
ticle reviews nutrition 
problems in relation to ag- 
ing.* Among the many es- 
sentials of good nutrition covered by the 
article are the amounts and kinds of 
food needed by older persons. 

We are reminded that total energy re- 





A longer health span, not | 


| 
| 
| 


quirements decrease with advancing | 


years. The needs for certain food nu- 
trients, on the other hand, are thought 
by some to increase even above those of 
earlier adult years. Thus, 

critical selection of foods y 
which yield the maximum g 
in nutrients for minimum 
return in calories becomes 
particularly important. 
Protein and calcium are 
frequently deficient in the 
diets of older persons. Fail- 
ure of such persons to consume adequate 
amounts of dairy foods is a major factor 
in creating these deficiencies. 

The article points out that: “Milk is 
not only a valuable source of protein but 
also.a major source of cal- 
cium. . . . There is no 
reason whatever why the 
usual protein foods, such 
as milk products, cannot 
be employed to maintain 
adequate protein intake. 
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. .. The major food sources of calcium 
are milk, cheese, ice cream, green vege- 
tables, and legumes.’’* 

In the main these generalizations for 
aging persons are in line with recently 
published findings of dietary studies and 
balance experiments on groups of older 
women.** 

Long established dietary \ 
habits have a far-reaching 
effect on the nutrition of 
the aged. Certain foods 
are often routinely omit- 
ted because they are dif- 
ficult to prepare or to eat. 
Dairy products, because 
they are liquid or relatively soft in con- 
sistency and can be used without prepa- 
ration, lend themselves to the special 


needs of older persons. 
*Stieglitz, E. J. Nutrition problems of geriatric 
=. J. Am. Med. Assn. 142:1070 (April 8) 


**Ohison, M. A., Jackson, L., Boek, J., Cederquist, 
D. C., Brewer, W. D., and Brown, E. G. Nutri- 
tion and dietary habits of aging women. Am. J. 
Public Health 40:1101 (Sept.) 1950. 
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The presence of this seal indicates that 

all nutrition statements in the adver- 

tisement have been found acceptable 
by the Council on Foods and Nutrition 
of the peg Medical Association. 
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Natio DAIRY COUNCIL 


111 N. Canal St., Chicago 6, Illinois 
Since 1915. the National Datry Council, a non- 
profit organization, has been devoted to nutrition 
research and education to extend the use of dairy 
products. 

















































for Coughs... 


in acute and chronic bronchi- 
tis and paroxysms of bron- 
chial asthma . . . whooping 
cough, dry catarrhal coughs 
and smoker's cough— 


PERTUSSIN 


with no undesirable side 
effects for the patient, helps 
Nature relieve coughs when 
not due to organic disease. 


Its active ingredient, Ex- 
tract of Thyme (Taeschner 
Process), acts as an expecto- 
rant and antispasmodic. It 
increases natural secretions 
to soothe dry, irritated mem- 
branes. It may be prescribed 
for children and adults. 


Pleasant to take. 
Trial packages on request. 


SEECK & KADE, INC. 
New York 13, N. ¥. 
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Noble Profession 
[Continued from page 43] 


her temperature had gone all the way 
from 105 degrees at 8 A.M. to 100 
degrees by 3 P.M. On another day 
her temperature had dropped from 
104 degrees at 8 A.M. to 99 degrees 
by 3 P.M. Doctors were all the more 
perplexed by this sharp fluctuation in 
temperature. They suspected trickery 
and malingering. When the nurses 
discussed this case, however, they 
discovered that there was no maling- 
ering. The patient’s pulse rate, skin 
and general reactions all corre- 
sponded characteristically with al- 
terations of temperature. There was 
no accumulative drug reaction to ac- 
count for this phenomenon for the 
patient was receiving no form of 
drug therapy. The answer was that 
the change in Miss Reynolds’ condi- 
tion reflected the difference in nurs- 
ing care. 

On the days when her temperature 
dropped so sharply, her nurse had 
but four patients in comparison to 
the usual seven or twelve, and was 
able to give her more individualized 
attention. On such a day, for ex- 
ample, her nurse had persuaded her 
to remain in bed. The nurse ex 
plained that although the doctor was 
allowing her up, she wanted her to 
remain in bed for most of the day 
in order that she might conserve her 
energy to combat the infection. She 
was not permitted to bathe herself 
as she had been doing. The nurse 
not only bathed her but gave her a 
complete alcohol rub. By 10 A.M. 
Miss Reynolds had consumed 2,500 
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ce.’s of fluid, and her temperature 
dropped from 104 to 101 degrees. 
By afternoon she had taken 3,500 
ce.’s of fluid and her temperature 
was 99 degrees. 

The thought of a patient with a 
104 degree temperature bathing her- 
self is shocking, but most nurses in 
active duty today know unfortu- 
nately that such practices are not 
uncommon. When the individualized 
care described was discontinued, on 
afternoons when there were two 
nurses for 32 patients, the patient’s 
temperature would rise again. It is 
evident, therefore, that “good nurs- 
ing care” should not be under esti- 
mated, or sold short. Upon its de- 
velopment depends the full value of 
our profession, and from it will stem 
the bulwark of public opinion so im- 
portant for strength and progress. 

Again it must be admitted regret 
fully that the type of care required 
by Mr. Allen and Miss Reynolds can 
hardly be expected today of nurses 
attending seven to twelve patients, 
and burdened down with the pres- 
sure of “big business.” That fact alone 
would justify the professor in telling 
his class that nursing was beset with 
serious problems. He was decidedly 
wrong, however, in implying that 
any of our problems could be over- 
come by disavowing our allegiance 
to the medical profession. The short- 
ages and difficulties in nursing can 
be solved if we but eliminate our 
own false perspectives. These per- 
spectives have resulted in: 

1. Placing too great an emphasis 
on gaining higher academic know]- 
edge of no practical value to the 
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nurse when she is actually caring for 
patients. 

2. The handing over of the respon- 
sibilities. of professional nursing, pa- 
tient care, to unskilled and _partial- 
ly-trained women. 

3. Stressing administration and 
teaching rather than nursing. 

4. Stressing prestige rather than 
service. 

The answers to the problems of 
nursing are not to be found by side- 
stepping our own responsibility to 
the public, or by placing the blame 
on others. 

The professor was wrong on an- 
other point in stating that nursing is 
NOT a profession. In the past, before 
degrees were the honored goal, nurs- 
ing was rightfully called the “noble 
profession” because of its devotion 
to service, and its inspired leadership. 
Those nurses who made it great; 
those nurses who served through 
two world wars were valued and 
honored not because of their ad- 
ministrative and intellectual achieve- 
ments, but because above all they 
were NURSES, skilled and adept in 
the care of the sick and wounded. 
It is nurses such as they, who have 
made and will continue to make 
ours—a true profession. 
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Alumnae 
{Continued from page 41] 


beth single and married. But how 
to get this support? 

We must earn it. 

When I was a little girl I used to 
hear my mother say, “You can buy 
someone who will work with his 
hands and you can buy someone who 
will work with his head but you have 
to earn him who works with his 
heart.” We can earn it if we recog- 
nize and cultivate each alumna as 
an individual. We can earn it if we 
function on the principle that there 
are extraordinary possibilities in 
ordinary people. We can earn it if 
we recognize our alumnae, no matter 
how unimportant as individuals, as 
our greatest undeveloped resource. 

We must tell a lot more alumnae 
a lot more times what the problems 
are and what can be done about 
them. I saw a. sign in a subway re- 
cently, “You have to tell a lot of 
people a lot of times what you have 
to sell.” Selling ideas and dispensing 
information requires the same _per- 
sistence, much the same technique 
as selling consumer goods. We must 


show conclusively that it is through 
the combined effort of a team that 
produces all that nurses have to 
give—even though the contribution 
of the individuals on that team may 
be small. 

Nursing has in alumnae a potenti- 
al that has yet to be tapped. Alumnae 
associations through cultivation of 
every alumna can tap this potential. 
We need more students geared to 
competence; we need to increase the 
competence of many of the nurses 
we now have; we need more nurses 
who nurse; we need more funds for 
nursing education. The potential for 
this lies within the 
alumnae. 


ranks of our 


How can we develop this resource? 
By restoring in every alumnus pride 
in what he or she has to contribute, 
a pride which has been destroyed 
because the truths about what is the 
matter with have been 
ignored for more than fifty years. 
These truths have now come home 
to roost and in order to avoid a 
disaster a sense of the importance 


nursing 


of every nurse, every alumnus, must 
be restored. 


Encourage each alumnae class to 
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SPECIALIZATION 


CLINICAL LABORATORY TECHNIQUE 


holds greater opportunities for the capable Nurse 
Technician than ever before. It is the one field that 
is not overcrowded. and one in which professional 
ability is highly regarded and revognized. Our cata- 
log will be of interest and we shall be pleased to 
mail it postpaid upon request. Established 31 years. 


Northwest Institute of Medical Technology, Inc. 
3404 E. Lake Street 


Minneapolis 6, Minn. 
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a= ONLY MIDOL CONTAINS THE EXCLUSIVE 
ANTI-SPASMODIC, CINNAMYLEPHEDRINE 





EFFECTIVE analgesic and anti-spasmodic 
medication with mild stimulation forms an 
essential part of the successful symptomatic 
management of dysmenorrhea. 


The time-tested Midol formula provides 





in convenient tablet form effective, anal- 
gesics, a mild stimulant and the 
exclusive anti-spasmodic, cinna- 
mylephedrine, which relaxes 
uterine spasm without undesir- 
able pressor effects. 





DISTRIBUTOR—THE CENTAUR-CALDWELL DIVISION OF STERLING DRUG INC., 1450 BROADWAY, NEW YORK 18, N.Y. 








NO OTHER RUB GIVES 
FASTER RELIEF IN 


HEUMATIC 
CHES:PAINS 


Lumbago and Neuritis Discomfort 









This wonderful, white, stainless 
Musterole rub starts right in to 
promptly relieve muscular aches, 
pains, soreness and stiffness. It also 
helps break up painful local con- 
gestion. 


Patients will welcome the fact that 
Musterole has all the advantages 
of a warming, pain-relieving mus- 
tard plaster yet eliminates the fuss 
and bother of making one. Just rub 
it on. Musterole also promptly re- 
lieves coughs, sore throat and ach- 
ing muscles of chest colds. 


The ONLY rub made in 3 strengths. 











be active independently; there is a 
kinship one has with friends and 
contemporaries. It is easy for in- 
dividuals to get buried in a large 
membership. Many colleges conside1 
this so important that they ask their 
alumnae what class they choose to be 
identified with. One of my friends, 
unable to finish college until 1948 al- 
though she started with the class of 
1935, is listed with the 1935 class. 
Her college record shows that she 
graduated in 1948, however, she 
identity with her 
friends and contemporaries. 


maintains her 


Let us recognize the worth of 
alumnae; let us give them voice; let 
us give them opportunity to perform 
challenging tasks for us. They will 
not be found wanting. 

To those who might ask, “What 
will it get me?” I will quote from an 
advertisement that was put into a 
London newspaper in 1900 by the 
explorer, Sir Ernest Shackleton. It 
read as follows: “Men wanted for 
hazardous journey to South Pole; 
small wages, bitter cold, long 
months of complete darkness, safe 
return doubtful. Honour and recog- 
nition in case of success.” In telling 
about it afterwards, this explorer 
said, “It seemed as though all the 
men of Great Britain were deter- 
mined to accompany us, the response 
was so overwhelming.” We might 
take a lesson from this. 





Memphis doctors, finding it dis- 
agreeable to have themselves paged 
over the loud-speaker in large public 
gatherings, now have numbers by 
which they are paged in public. 


March R.N. 1951 








an 
cor 
ant 
to 

mi 
not 


sen 





On Duty, or Off— 


‘Lyrozets. 
Protect Your Throat 


Tyrozets Antibiotic-Anesthetic Throat 
Lozenges are wonderfully soothing 
and effective for sore throats! Each 
contains 1 mg. of tyrothricin, potent 
antibiotic, and 5 mg. of benzocaine, 

to relieve the rasping distress of 
minor throat irritations. Why 

not try Tyrozets? We'll be glad to 


send you a professional sample. 


SHARP & DOHME, Box 7529, Philadelphia 1, Pa. 


Without charge, please send me a professional trial sample 
of Tyrozets Antibiotic-Anesthetic Throat Lozenges. 


Name 





Street 
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Atomic Nursing 
[Continued from page 28] 


all possible advance arrangements 
for evacuation of their hospital load 
to homes, remote hospitals or con- 
valescent centers as well as formu- 
late plans for expansion. Not the 
least of their responsibilities will be 
the setting up of training programs 
for their regular staff, auxiliary work- 
ers, inactive nurses, private duty 
nurses and nurses from other health 
agencies. It is essential that they 
have well trained disaster teams on 
tap. 

Needless to say, there would be a 
marked decrease in the hospital’s 
routine nursing procedures if an 
atomic bombing did occur. Because 
of the number of casualties it would 
be impossible to give the type of 
nursing care we are taught to give. 
Instead, the emphasis would be on 
organized emergency team work pro- 
viding the majority of patients with 
at least the minimum amount of 
necessary treatment. 

Under the authority of the director 
of nursing service, it would probably 
be desirable to organize nursing 








teams of professional nurses, aides 
and volunteers for infusions, surgical 
dressings, medications, oxygen treat- 
ment, heat appliances, oral fluids and 
other treatment measures. Specialty 
groups including physicians, nurses 
and auxiliary helpers should also be 
assembled into operating room 
teams, surgical dressing teams, shock 
and recovery room teams and re- 
ceiving and sorting teams. 

The hospital’s civil defense organ- 
ization should be familiar to all of 
the staff; in the event of an attack 
everyone from the chief surgeon to 
the elevator boy should know exactly 
what to do. Nothing is more helpful 
in creating this familiarity than trans- 
lating paper plans into action. Bos- 
ton’s Massachusetts General Hospital 
discovered this a short time ago 
when it practiced evacuating its pa- 
tients to a nearby suburb. Alerted 
that bombers were six hours away 
from the city, the staff went to 
emergency stations and mock pa- 
tients were tagged and evacuated via 
station wagons to McLean Hospital 
in Waverley, Mass., where they were 
cared for in improvised quarters. The 
rehearsal demonstrated that station 
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TLALL took the “sputter” 
out of margarine? 


@@ LECITHIN! That's the natural fat product introduced into marga- 
rine several years ago to keep it from sticking to the frying pan. 
That's what makes Nucoa a clean-frying, easy-cooking margarine 
that doesn’t sputter. Although the amount of lecithin in the oils 
from which margarine is made varies a good deal, Nucoa proc- 
essing always keeps lecithin at a constant level ... makes every 
pound of Nucoa wonderful for cooking! The addition of lecithin 
is only one example of Nucoa’s constant endeavor to incorporate 
immediately every advance in the making of margarine. 





Always one step ahead | 
to bring you a better spread! 


First to be made of all-vegetable oils, Nucoa 
was also the first to be enriched with vitamin 
A; the first to introduce the handy Measure- 
Pak. Yellow Nucoa, furthermore, is the only 
margarine to be colored with carotene, 
nature’s own vitamin A-rich coloring. 


Delicious as a spread for bread, a topping 
for vegetables, in sauces—Nucoa marga- 
rine is wonderful for all sorts of cooking and 
baking. And because it’s made on order 
only—there’s no such thing as “storage” 
Nucoa—you can always count on Nucoa’s 
freshness. For good eating and good cooking 
make sure you choose a first-rate margarine. 
Insist on Nucoa...money can’t buy a 
more flavorful spread. 


et 
soon NUCOA is Americas Largest-Selling 
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You'll Never Misplace 
NEVA-LOSE 
Bandage Scissors 


Neva-Lose Bandage Scis- 
sors is attached to your 
uniform by an attractive 
reel, and is fastened to a 
sturdy, shiny chain. After 
use the Neva-Lose Band- 
age Scissors automatically 
returns to the reel, ready 
to be used again. Con- 
venient and practical, 
Neva-Lose Bandage Scis- 
sors saves you money. 
* 


Size of 
4", 


scissors, 
made of 
finest surgical 
steel, nickel and 
chrome plated. 
Long-life cutting 
edge. 


per pair 

postpaid 
Inquire re- 
garding group 
purchasing 
discounts Scissors 


eu" 
3% 


also 
size. 
$2.50. 
$2.00. 


Neva-Lose 

available in 
Bandage Scissors 
Bandage Scissors 


Reguler 5%” 
Regular 3%” 


PARK ADAMS, INC. 


40 Somerset St., Plainfield 1, N.J. 
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SEM We Tea 


AUTOCLAVE STERILIZATION CONTROLS 


PROVES STERILIZATION 


SEND FOR FREE SAMPLES 


Sterilometer Laboratories Dept. SRN -3 1 
P.O. Box 8343, West Adams Station 

Los Angeles, California 

Please send free samples of Sterilometer to test 
in our autoclaves. 





wagons are impractical for conveying 
the seriously ill, and verified the sus- 
picion that if there should be less 
than three hours’ warning, there 
would be no time for evacuation. 
Although the role of institutional 
nurses in an atomic disaster will be 
health 


nurses also have a part to play. They 


an important one, public 
will be expected to train volunteer 
nurse instructors in the care of the 


sick and conduct educational pro- 
grams before an attack. Emergency 
duties will include: assisting health 


service officials in administering 
emergency programs, helping with 
sanitation problems, developing plans 
for home care of the sick, and assist- 
ing in the supervision of shelters for 
children and aged people. According 
to the. National Organization for 
Public Health Nursing, public health 
nurses, who are considered essential 
to civilian health even under limited 
or full-scale mobilization, would be 
in particular demand in a civilian 
disaster. They would need to be 
available after the emergency to di- 
rect mass nursing programs, accom- 
pany groups that are evacuated from 
target areas and give an increased 
amount of community nursing care. 
attack 
overlooked in 


One aspect of an atomic 


which has not been 
the manual is the necessity of caring 
for infants and children. At Hiro- 
shima it was reported that 27 per 
cent of the surviving pregnant wom- 
en within a two-mile radius of 
ground center aborted or had pre- 
mature deliveries during the disaster 
period. It is possible, therefore, that 
nurses will be called upon to use 
their obstetrical and pediatric know]- 
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edge as well as surgical experience. 
Trained psychiatric nurses will also 
be invaluable in caring for hos- 
pitalized mental patients as well as 
for those emotionally and mentally 
disturbed by the disaster. 

No matter how proficient we are 
in nursing, however, it can be seen 
that an atomic attack will call for 
more than a knowledge of nursing 
measures. It will require a thorough 
training in organizational detail, im- 
provisation and a briefing in applied 
common sense for those of us who 
have been too long accustomed to 
hospital efficiency and nursing text- 
books. Perhaps a more helpful, if 
more general, summation of what 
nurses should do in an atomic dis- 
aster is found in the remarks of a 
nursing colleague who was attending 





the Rochester course. She stated that 
nurses must be prepared to: 

P Develop a philosophy of caring 
only for those who can be salvaged. 

P Accept responsibility ordinarily 
belonging to doctors. 

> Delegate responsibilities to non- 
professional personnel. 

> Work without medical direction 
or supplies under unusual duress. 

P Care for people regardless of 
geographical boundaries. 

> Recognize that there will be a 
continual inflow of patients. 

P Accept 
work under any conditions. 

> Be 
treatments and orders 


any assignment, and 


responsible for recording 
> Maintain morale of the group. 
> Recognize individuals in spite of 
vast numbers. 





TUMS are won- 
derful for relief of 
beartburn and gas 
during pregnancy. 


FAST—SAFE-—HANDY 


TUMS relieve annoying hyperacidity — soothe, 
settle, and sweeten your acid stomach quickly. 


TUMS contain no baking soda—no danger of 
over-alkalizing—no acid rebound—they’re non- 
systemic. 


TUMS require no mixing or stirring—eat like 
candy—always have them handy. 


Dear RN: 


Send this coupon to Lewis-Howe Co., Dept. 


2RN, St. Lovis 2, Mo. for a professional sample 
of TUMS in a carrier. It will convince you. 


Name 


Address 


LEWIS-HOWE CO., DEPT. 2RN, ST. LOUIS 2, MISSOURI 
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HEN baby eats with eager relish, A wide variety for you to recom- 
he thrives emotionally as well as mend: Meat and Vegetable Soups, 
physically. Pleasurable experiences Yefetaben, Frat, Demers “Ce 
with food in infancy have a beneficial 
influence on his whole personality de- 
velopment. 
Happy mealtimes do more than start 
good eating habits. They help to create 
a cooperative attitude toward life. 
You, as one of the many doctors who 
recommend Beech-Nut Foods, will be . 
glad to know that the choice of appeal- oS ee 
ing flavors is wider than ever before. )agRRIMNp tising have been accepted 
Your young patients will discover that sy by the Council on Foods 


; ‘ z % and Nutrition of the Amer- 
eating is a big pleasure! ican Medical Association. 


Beech-Nut FOODS « BABIES 


Babies love them...thrive on them! 





HELP FOUND NURSING ARTS COURSE { Destination Korea 
IN UNIVERSITY - - $4,500 10 $5,000 [Continued from page 34] 


HERE’S THE CHALLENGE OF PIONEER- 
ING—at a really interesting salary! Three | with the advancing Army—and 
year nursing program being established; first ! ’ o ) 
class, September 1951. Position for Nursing was traveling away! However. the 


Arts Instructor carries university rank; open 


soon as possible. Appointee will be responsi- C.O. was adamant, tearing that ex- 


ble for organizing and equipping Nursing 


Arts Laboratory, teaching Nursing Arts, posure to the whirlpools of Korean 


Personal Hygiene, Hospital Housekeeping, , . ° —_ . = 
icam-dtar it... Wie w moe. dust might infect the burns. 


than one, I went on to Tokyo fo 





Korea. 
iin a : Upon my discharge from the hos- 
woetnaes WW x! omnis pital, I was assigned for duty at the 


Osaka Army Hospital in the lowe 
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And so, burned up in more ways 

s 
treatment and the 8055th went on 
with the lines for service. In De- 
cember it was situated above Pyong- 
yang, the former capital of North 
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OUR SS+nvEAR part of Honshu Island where a cen- 
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up. The principal therapy for such 





a uniform sensation 
and here it is! 


FREE CATALOC .@) NURSES’ 
NEWEST STYLE UNIFORMS 


with sensational knitted cuffs 























Here’s a terrific three-quarter sleeve that 
can be pushed up to short sleeve length 
... @ Sleeve that knows its place, up or 
down, and keeps it comfortably! Coat 
style tailored of Sanforized 2 Ply Poplin 
with fully flared fly front skirt. Sizes 10-20, 
38-42. Order today . . . while you are as- 
sured of low price and immediate delivery. 
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“PREEN UNIFORMS, inc. Dept. R3.~—«*I 

204 East 23rd St., New York 10, N.Y ' 

Please send : Style 280 at $7.95 ' 
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‘FT. DD. Frowers 


never need changing!” 


No trouble to tend! FLOWERS-BY-WIRE 
are beautifully prearranged and 
delivered by F.T.D. members in vases 
with chemical “long life’’ water. 
Attractive FLOWERS boost morale, 
speed convalescence. FLOWERS speak 
most eloquently the message 
of friends .. . “hurry and get well!” 
No extra work or handling 

with F.T.D. FLOWERS 


é ees Sena “ eee. 


FLORISTS’ TELEGRAPH DELIVERY ASSOCIATION, 200 Lafayette Building, Detroit 26, Mich. 





PROFESSIONAL FORMULA 
Relieves Simple 


HEMORRHOIDS 


at Common-Sense Cost 


@ Made to the highest ethical stand- 
ards, Pazo Suppositories are daily 
bringing fast, comforting relief to 
thousands. FORMULA: Bismuth Sub- 
gallate and Zinc Oxide—astringents 
with locally protective and soothing 
action. Camphorated-Phenol (N. F.) 
—to relieve pain. Resorcin and Benzo- 
caine—to relieve itching. Plus Boric 
Acid in a Cocoa Butter base. For sale 
in drugstores everywhere. 


FREE 


For professional 
sample write The 
Grove Laboratories, 
2650 Pine Street, 
St. Louis 3, Missouri. 








Handmade Carabao Hemp Scuffs 
only $1 


Relax in genuine Manila hemp slippers 
perfect for house, patio, shower, 


beach or locker wear. Comfortable, 
light weight, flexible and completely 
washable. Tests prove they will wear for 
years. Thousands sold to nurses : 
tremendous new importation means you 
can buy them at the sensational price 
of $1 post-paid. Money back guarantee. 
Beautifully designed on American shoe 
lasts for exact fit. Sizes 4 to 9. Light 
natural color. Available with ankle 


strap, $1.25. 


SPECIAL PRODUCTS COMPANY 
Dept. RNM, 950 Columbus 
San Franei co, Calif 
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cases is rest of the affected parts 
together with the administration of 
vitamins and_ nicotinic More 
affected required 
potassium permanganate soaks _ to- 
gether with the previously described 
treatment. In cases with severe ves- 
sel damage, amputation was found 
to be a necessity. 


acid. 


severely cases 


At the present time I am in the 
U.S. 


porary duty to assist in the procure- 


for a 60-day period of tem- 


ment of nurses for the Army. 

Our total casualties in Korea have 
exceeded 30,000, requiring greatly 
increased nursing facilities. This sit- 
uation, together with the needs of 
our present expanding Army, means 
that there must be an immediate in- 
crease of 3,000 nurses in the Corps. 

To assure adequate nursing care 
for our hospitalized soldiers we must 
procure these nurses at once. 

The Army Nurse Corps is confi- 
dent, that as soon as the need and 
its urgency is brought to the atten- 
tion of registered nurses in the U.S., 
there will be no difficulty in filling 
that quota. 





Mobilize for Mercy 


To do its regular job as 
well as an emergency one, 
the Red Cross will need 
millions of volunteers—as 
blood donors, nonprofessional work- 
ers in hospitals, as drivers for Motor 
Service, 
connection with all local chapter 


and as other workers in 
needs. How much can you give to 
help make Red Cross know-how 


count in 1951? 
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This amazing Spirella stay 


never gouges, never pokes! 


cURL 


g canals 


7OU’LL look lovelter, slimmer 
y in a Spirella...zndividually 
made trom careful measurements 
taken in your own home. 
Spirella’s unique design gives 
natural, healthful support. The 
exclusive Spirella stay bends and 
curves with your body, makes 
your lightweight Spirella more 
comfortable than any foundation 
you've ever worn. After you 
have discovered all the benefits 
of Spirella, you'll want to 
recommend it to the patients 


! on, under your care. 
“OO 


“Ep. 


cauet O8 4 8tfung o 


GS > 
‘+ Guaranteed by © 
Good Housekeeping 
<to 


~ 
) ; es i 745 avyraristd WS 


me : SS 
Th lusive Spirella stay i s EF 
comfort in any position. never, > FREE FIGURE ANALYSIS 


gouges, never pokes! 


Dress by 
Ceil Chapman 





Che Spirella Co., Inc., Dept. 2-31, Niagara Falls, N.Y. 
In Canada—The Spirella Company of Canada, Ltd., 
Niagara Falls, Ont.) 


Gita natural DC with, Yes, I would like a FREE figure analysis. 


S Please have a Spirella corsetiere get in touch with me. 
pirella 















News 
{Continued from page 46] 


Naval Officer Procurement which are 
located in 17 major cities. Reserve 
nurses in the grades of ensign, lieu- 
tenant (j.g.) and lieutenant, regard- 
less of marital status, will also be wel- 
comed back in the ranks providing 
they have no dependents under 18 
years. Reserve members who have 
such dependents must submit their 
resignations to the Secretary of the 
Navy, via the Commandant of their 
Naval District, the Chief, Bureau of 
Medicine and Surgery and the Chief 
of Naval Personnel. In ordering re- 
serve nurses to active duty it is the 
policy of the Navy’s Medical Depart- 
ment to select single members 40 
years or under, on the assumption 
that those over 40 are more likely to 
hold key positions in educational 
programs or essential community 
services. Two deferment boards, one 
in the Bureau of Medicine, the other 
in the Bureau of Naval Personnel, 
will take final action on requests for 
deferment. Deferment requests sub- 
mitted by the nurse herself and ac- 
companied by a substantiating state- 


ment from her employer should be 
addressed to the Chief of Naval 
Personnel, via the Commandant of 
her Naval District and the Deferment 
Board, Bureau of Medicine and Sur- 
gery. A deferment of orders pro- 
vides her employer with a chance 
to train a replacement should it be 
necessary to order her back into ac- 
tive service at a later date 
Flight nurse training is now offered 
to ensigns and lieutenants (j.g.) who 
are serving on active duty, who are 
not over the age of 30, and who can 
meet the qualifications for flight 
training. Application for the course 
of instruction in aero-medical nurs- 
ing should be made through the lo- 
cal command to: Training Division, 
Bureau, Medicine and Surgery, At 
tention Code 3162, Navy Depart 
ment, Washington 25, D.C. 


P ABOUT PEOPLE: Beryl May 
Spinks and Patricia Baker, England, 
are studying at Memorial Center, 
New York, under Alfred P. Sloan 
nursing scholarships, 10 of which 
will be awarded annually to foreign 


nurses for six-month 


courses in 


. . Dorothy 


special cancer training 














Starting salary, general staff nurses: 


after 3 months, regular increases 





The New York Hospital-Cornell Medical Center 
offers graduate nurses 
unique opportunities in all clinical fields 


sick leave, pension benefits, in-service educa- 
$210 monthly. First increase to $220 tional 


Social Security, health service, residence facili- 
thereafter; $15 monthly bonus for ties. 
evening duty, $10 for night duty. 
40-hour week, 4 weeks’ vacation, 


525 EAST 68TH STREET, NEW YORK 21, N.Y. 


program, promotional opportunities, 


Write for booklet ‘E” to: 


DIRECTOR OF NURSING 
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ACE, Trade 


with full-footed 


NCE Cease Looory 


here’s why... 
Differing from the usual elastic stocking, 
ACE® Elastic Hosiery is knit with a full 
nylon toe... is form-fitted ... is as 
sheer in appearance as service-weight 
nylons. ..and is offered in an 
inconspicuous neutral shade of beige that 
blends with the smartest apparel. 
Elimination of overhose does away with the 
unattractive bulkiness, uncomfortable weight, 
and unsightly wrinkles which have made 
patients rebel against supportive stockings. 


/ 





suspension support 


The full foot in ACE Elastic Hosiery gives 
positive terminal anchorage immediately behind 
the toes. When the hose is drawn on the leg 

under tension and fastened with gartets, it 
provides a radically new type, sheath-like sus- 
pension support to venous structures of the leg. 
. ’ fitted by ‘‘Calcufit’’ 
Fashioned il _ ACE Elastic Hosiery is quickly and easily 
makers of ACE elastic bandages fitted with exclusive B-D ‘“‘Calcufit’” Charts 


supplied free to physicians. 


B-D PRODUCTS 
Made for the Profession 
since 18S Becton, DicKINSON AND COMPANY 


RUTHERFORD, NEW JERSEY 
ACE, Trademark Reg. U. S. Pat. Off. 





Doyle, nurse consultant in the Health 
Division of the Inter-American Af- 
fairs of the U.S. Department of 
State, became the bride of W. 
Norman Watts, New Haven, Conn., 
on Thanksgiving Day in Rio de 


Janeiro Mary Lee Taylor has 
been appointed associate dean in the 
School of Nursing, Emory Univer- 
sity . . . Thomas E. Frey, formerly 
with the Alexian Brothers Hospital in 
Chicago, has been appointed direc- 
tor of the Allen Memorial Hospital 
School of Nursing, Waterloo, Iowa 
. Lt. Col. Alice M. Gritsavage, 
chief nurse of the Far East Com- 
mand, is the first nurse to receive 
the Legion of Merit during the 
Korean campaign. Colonel Gritsav- 
age, who was cited for “exceptionally 
meritorious conduct in the perform- 
ance of outstanding service,” was 
formerly on the staff of Kings Coun- 
ty Hospital, Brooklyn . Dorothy 
M. Morgan, superintendant of St. 
Barnabas Hospital, Minneapolis, has 
been named director of nurses of 
the University of Chicago Clinics, 
succeeding Mary I. Bogardus 
Susie T. Pitcher, lieutenant com- 
mander of the Navy Nurse Corps, 
died recently from a long_ illness 
brought on by her 37-month im- 
prisonment in the Philippines during 
World War II. Miss Pitcher was one 
of the group of 10 Navy nurses and 
three civilian nurses, who in the 
midst of squalor and hardship, en- 
deavored to provide nursing care for 
2,000 internees in the Los Banos 
prison camp . . . Dr. Gordon Sea- 
grave, the famous Burma surgeon, 
has received a six-year prison sen- 
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tence from a Burmese court for 
allegedly aiding a group of Burmese 
rebels . . . Kathryn W. Cafferty has 
succeeded Mary Schmitt as the new 
acting director of the NLNE Depart- 
ment of Service to Schools of Nurs- 
ing . . . Mary Kelly, on temporary 
leave from her position as associate 
professor of nursing at Wayne Uni- 
versity, Detroit, Mich., is working to 
ward her Ph.D. by developing a cur- 
riculum in nursing service adminis- 
tration in hospitals as a research pro- 
ject in the School of Social Service 
at the University of Chicago... Ruth 
Bishop has assumed directorship of 
the NLNE Department of Measure- 
ment and Guidance, 
Elizabeth L. Kemble, newly ap- 
pointed dean of the University of 
North Carolina School of Nursing. . 

Helen Nahm is the new director of 
the National Nursing Accrediting 


_ 


succeeding 


Service. 


> AIR RAID SIGNALS to be used 
by all municipalities in case of enemy 
attack are the “Red Alert”—a warb- 
ling siren signal or series of short 
horn or whistle blasts, and the “All 
Clear”—a series of three steady one- 
minute blasts two minutes apart. On 
hearing the alert, all persons at work 
should take cover in the nearest mod- 
ern building, subway or underground 
shelter. Those at home are advised 
to go to the basement and lie flat 
along the outer wall, near the base 
of a supporting column, or under a 
work bench or heavy table. In lieu 
of a basement, other shelter possibil- 
ities might be a deep gully, culvert, 


a hill or high bank. 
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VAGINAL TAMPONS 


Clinical studies indicate cotton vaginal tampons like Meds meet 
the catamenial requirements of the normal menstruating woman. 
This careful research shows that when vaginal tampons are used: 


1. Normal tissue remains healthy with their use.* 5, 6 7, 4 

2. They do not cause cramps.5 

3. They do not back up flow into the peritoneal cavity.”» * 4, 5 7 
4. Proper sizes do not alter normal anatomic virginity.) 

5. They help avoid contamination from the anus.’ ! 

6. They do not affect the bacteriologic flora or pH.5 

7. They help avoid erotic stimulation.! 


IN A RECENT NATIONAL SURVEY made by the Johnson & 
Johnson Research Foundation among 884 gynecologists and 
obstetricians, 5 out of 6 doctors reported tampons acceptable 
for normal women. 


MEDS were designed-by a gynecologist to give new freedom 
and comfort in sanitary protection. On the basis of authoritative 
clinical evidence you may safely recommend MEDS?, the mod- 
ern sanitary protection, to all normal women for greater comfort 
and peace of mind during menstruation. Your patients and 
friends won't know they're wearing one. Meds mean no chafing 
or odor...no pads, pins or belts. 


1. J.A.M.A, 128:490, 1945 


2. Am. J. Obs. & Gyn., 
48:510, 1944 


8. Am. J. Obs. & Gyn., 
46:259, 1943 


— 


51:150, 1943 


5. Med. Rece., 155:316, 1942 


3. Med. Rec., Ann., 
352851, 1941 


. Clin. Med. & Surg., 
46:237, 1939 





FACTS ABOUT 








. West J. Surg., Obs. & Gyn., 





Miss Olive Crenning 











r 1 
| (special representative to the nursing profession) 
| Personal Products Corp., Dept. RN-3 

| Milltown, N. J. | 
| Please send me a copy of your booklet, “It's So Much Easier | 
| When You Know,”’ and Meds samples (check size) | 
| Junior_ Regular Super | 
: Name 
| Addre:s | 
| City ees - State | 
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ALHyDRox apsorsed VIP- PERT Tet 


-Die-Pert-Ter- 


ALHYDROX* 





BUILDS MAXIMUM... DURABLE IMMUNITY 


Alhydrox Increases Dip-Pert-Tet Antigenicity — In 
actual usage as well as reported clinical studies 
it has been shown that Dip-Pert-Tet Alhydrox 
produces uniformly superior levels of serum 
antitoxins. }** 


Alhydrox Reduces Dip-Pert-Tet Reaction Frequency — 
Prove it to yourself, Doctor .,. vaccinate 25 
patients with a plain or alum precipitated 
combination and another 25 patients with 
Cutter Dip-Pert-Tet Alhydrox. You will see 
for yourself that there is a minimum of local 
reactions with Alhydrox adsorbed Dip-Pert-Tet. 


Depend On Dip-Pert-Tet Alhydrox—for simultaneous 
immunization against Diphtheria, Pertussis, Tet- 
anus. High pertussis count — each cc. contains 
30,000 mfflion Phase 1, H. pertussis organisms. 





Insist on CUTTER 


DiP-PERT-TeT arnvorox 


A FIRST NAME IN COMBINED 
step oe) )>} 











F, 





“Cutter Trade Name. + Dip-Pert-Tet Alhydrox—Purtfied Diphtheria and 
Tetanus Toxoids and Pertussis Vaccine com 
bined, Aluminum Hydroxide adsorbed 

1. Miller, J. J., Jr.,and Ryan ence Publishers, Inc 

Mary Louise. The Duration A York, 1949 
of Serologie Immunity, Ped ee 
riatrics 1:8, Jan., 1948 lo, Cyril, Improved 
Methods in Combatting 
2. Lapin, Joseph L., Combined nus, J. Missouri M.A 
Immunizatt Aug., 1949 


ions. A oes in 
Pedriatries, Vol. IV, Inter 
CUTTER LABORATORIES «© BERKELEY, CALIFORNIA 


Producers of famous purified Dip-Pert-Tet Plain, a prod 
uct of choice for immunizing older children and adults 
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ADMINISTRATIVE ASSISTANTS: (a) 125 
bed hospital adjacent Ohio university town. 
$5000. (b) Fully approved hospital, 60 beds, 
midwestern metropolis. $4500. (c) 90 bed ap- 
proved hospital, expanding to 150 beds, north- 
ern Ohio. Woodward Medical Bureau, 185 N. 
Wabash, Chicago, IIl. 


ADMINISTRATORS: (a) To serve as nurs- 
ing consultant. Duties consist of organizing 
and serving as consultant to group of small 
hospitals. Midwest. (b) Crippled children’s 


hospital currently under construction. Com- 
petent orthopedic or pediatric supervisor 
eligible. University town, South. RN3-1 


Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago, Ill. 


ANESTHETISTS: (a) Small, new hospital, 
southern Oklahoma. $4800. (c) Medium-sized 
approved hospital vicinity Philadelphia. $3600. 
(d) 200 bed approved hospital Florida col- 
lege town. $4000. (e) 100 bed new hospital 
adjacent Illinois college town. $5400 yearly. 
(f) New, 50 bed hospital, latest equipment 
and building construction. $4200 up. North- 
west. Woodward Medical Bureau, 185 N. 
Wabash, Chicago, IIl. 


ANESTHETISTS: 4. 450 bed teaching hospi- 
tal. Department directed by Medical An- 
esthesiologist, staffed by medical resident 
personnel and 4 Nurse Anesthetists. Desirous 
of increasing staff to 8 Nurse Anethetists. 
College town. $300 per month with periodic 
increases, Full maintenance. Liberal vacation 
and sick leave. Apply Personnel Director, 
Roper Hospital, Charleston, S.C. 


ANESTHETISTS: (a) Well-equipped, mod- 
ern hospital, operated by large American 
company in Asia. $390, plus maintenance 
allowance of $200. (b) Group of 26 special- 
ists, principally American Board men. Own 
hospital, 125 beds. University town of 60,000, 
Midwest. Minimum $350, maintenance. (c) 
400 bed general hospital. College town, Penn- 
sylvania. $360, maintenance. (d) Small gen- 
eral hospital. College town, South. $400, 
maintenance. RN3-2 Burneice Larson, Medi- 
cal Bureau, Palmolive Building, Chicago, III. 


ASSISTANT DIRECTOR OF NURSING 
SERVICE: For 500 bed hospital with school 
of nursing. Degree and experience required. 
Position open immediately. Salary commensu- 
rate with preparation. Minimum, $325. Apply 
Box MVH-1, c/o R.N. Magazine, Rutherford, 
N.J. 
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; Positions Available 


DIRECTORS OF NURSING: (a) 300 bed 
hospital. University center, South. $6000. 


(b) Teaching hospitals operated under Ameri- 
can auspices in Turkey and, also, on the 


Mediterranean in the Near East. (c) Small 
private hospital, Cuba. (d) Nursing service 
only. Florida. (e) Nursing service only, 


new hospital, fashionable suburb eastern city. 
RN3-3 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, Il. 


DIRECTRESS OF NURSES: 100 bed hospital 
located in an easten seaboard community. No 
school of nursing. All graduate staff. Salary 
open. Apply Box PH-1, c/o R.N., Ruther- 
ford, N.J. 


DIRECTRESS OF NURSING: General duty 
and O.R. nurses. Also experienced labora- 
tory technician. 60 bed general hospital. 
Trenton General Hospital, 140 North Clinton 
Avenue, Trenton, N.J. 


EDUCATIONAL DIRECTOR, NURSING 
ARTS INSTRUCTOR: Accredited school of 
nursing connected with 350 bed general 
hospital, 100 students, one class admitted 
annually. Hospital located in beautiful sea- 
port southern city, population 50,000, 20 min- 
utes to the beach. Salary open and full 
maintenance. Straight 8 hour day, 44 hour 
week, 30 days annual vacation, sick leave, 
paid holidays, attractive nurses’ residence. 
For information write Director of Nurses, 
James Walker Memorial Hospital, Wilming- 
ton, N.C. 


EXECUTIVE DIRECTORS: University ap- 
pointment. Requires training in social ad- 
ministration. Experience in speech and hear- 
ing therapy. (N-271) Woodward Medical 
Bureau, 185 N. Wabash, Chicago, III. 


FACULTY APPOINTMENTS: (a) 
tional director. Large, teaching hospital. 
Minimum $4200. West. (b) Nursing arts in- 
structor. Teaching hospital, university medi- 
cal center. Southwest. Minimum $300. (c) 
Nursing arts instructor. San Francisco area. 
(d) Science instructor. Vicinity New York 
City. Minimum $300. (e) Educational direc- 
tor. Hospital operated under American aus- 
pices on the Mediterranean in the Near 
East. RN3-4 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago, III. 


GENERAL DUTY NURSE: 19 bed hospital 
soon expanding to 50 beds. College town, re- 
sort area. Salary starts at $165, plus meals 
and laundry of uniforms. Retirement plan. 
Choice of rotating shifts or straight 3 to 11, 
or 11 to 7. Ripon Municipal Hospital, Ripon, 
Wis. 


GENERAL DUTY NURSES: For general 
hospital, 120 bed capacity. Starting salary 
$185 plus full maintenance. Additional $10 
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per month for evening and night duty. Regu- 
lar increases. Nurses’ home newly furnished 
and redecorated. Liberal personnel policies. 
Hospital approved A.C.S. Southern Wyoming 
Community of 12,000. 45 hour week. Write or 
wire Director of Nurses, Memorial Hospital, 
Rock Springs, Wyo. 


GENERAL DUTY NURSES: For surgical 
floors, 26 bed capacity each. 40 hour week, 
salary $200, 6 holidays. 44 hour week, $215, 
10 holidays. 48 hour week, $230, 10 holidays, 
including 3 excellent meals and laundry of 
all uniforms. Attractive room accomodations 
if desired. Social security. 125 bed approved 
hospital, location near university. Social ac- 
tivities encouraged. Favorable working con- 
ditions for married or career nurses. W - 
a Hospital, 6060 Drexel Ave., Chicago 37, 
Ill. 


GENERAL DUTY NURSES: 45 bed hospital. 
Salary $240 minus $20 maintenance. Town 
population of 22,000. Nice recreation facili- 
ties. Address Business Manager, Big Spring 
Hospital Corporation, Big Spring, Tex. 


GENERAL DUTY NURSES AND SUPER- 
VISORS: Expansion program will shortly 
double hospital size and additional nursing 
personnel will be needed. Apply now to 
insure placement. Well-established personnel 
plan provides 50 working days sick leave, 
free hospital benefits, vacations of from 2% 
to 4 weeks per year depending on length of 
service, 8 guaranteed holidays per year, 40 
hour, 5 day work week with time and half 
for any overtime plus stand-by on call pay 
for surgery, etc. Salary, general duty, A.M. 
$265, $275, $285, $295, $305. P.M. and nights 
and special assignments $275, $285, $295, 
$305, $315. Unit supervisors $290, $300, $310, 
$320; Shift supervisor $310, $325, $340, $355, 
$370. Meals provided free while on duty. 
Housing is available. Annual raises guaran- 
teed. Excellent promotional possibilities. 
Write or telephone Director of Nurses or Ad- 
ministrator, West Side Hospital District, 110 
E. North Street, Taft, Calif. Telephone 5-2184, 


GENERAL DUTY PSYCHIATRIC NURSES: 
Menninger Foundation has positions open for 
psychiatric staff nurses with opportunities 
for advancement. 44 hour week, paid vaca- 
tions, sick leave, on-the-job education pro- 
gram. $220 to $250 plus laundry, $10 train- 


ing increase at the end of three months, $10 
extra for night duty, regular increases. Ap- 
ply Mr. Basil E. Cole, Personnel Director, 
The Menninger Foundation, Topeka, Kan. 


GENERAL STAFF NURSES: For all serv- 
ices. Eligible for Colorado registration. 130 
bed general hospital. Salary $200. 45 hour 
week, two week vacation annually, sick 
leaves, holidays, good personnel policies, ad- 
ditional for 3-11 and 11-7 duty. Full mainten- 
ance available. Within 40 miles of the Royal 
Gorge and near the mountains. Apply Direc- 
wd of Nurses, Saint Mary Hospital, Pueblo, 
olo. 


GENERAL STAFF NURSES: For medical, 
surgical, pediatrics, delivery room, nursery 
and postpartum divisions. Permanent night 
or afternoon duty or rotating periods. Hos- 
pital opened January 16th has 152 beds. 44 
hour week, six holidays, 3 weeks paid vaca- 
tion. One meal daily while on duty and 
laundry of 6 uniforms per week. Salary: 
days $205 and evenings or nights $215 per 
month. Regular increases after 6, 12 and 18 
months of satisfactory service. Opportunities 
for promotion. Living accommodations avail- 
able in nurses’ home. Apply to Director of 
Nurses, Schoitz Memorial Hospital, Water- 
loo, Iowa. 


GENERAL STAFF NURSES: Positions avail- 
able on most services. 40 hour, 5 day week. 
Salary $242.50 per month for rotating day, 
evening and night duty. Additional $10 per 
month for permanent evening duty and $5 


per month for permanent night duty. Salary 
raises, based upon merit, to a maximum of 
$275.00 per month. All university holidays 


with pay. 12 work days paid vacation yearly 
Accumulative illness allowance 12 work days 
yearly. If desired rooms provided for $20 
per month. Hospital cafeteria meals at rea- 
sonable prices. Write Director of Nursing, 
University Hospital, Ann Arbor, Mich. 


GENERAL STAFF NURSES: Eligible for 


registration = Colo. 200 bed general hospital. 
Salary $200, 5 additional for 3-11 and 11-7. 
44 hour a ‘Pleasant. climate. Near famous 
resort and beautiful mountain scenery. Apply 
Director of Nurses, Corwin Hospital, Pueblo, 
Colo, 
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Gentle, Long-lasting Relief 


Soothing Resinol Ointment—applied to dry eczema, rectal or vulval 
irritation, chafed spots or similar surface skin conditions—usually 
eases itching and smarting in minutes. Resinol medicants, well known 

Snelis—oukeainbans base, prolonging their 
beneficial action, and permitting relaxed rest. 


to doctors, are set in a 


May we send you a convincing sample of 
each? Just write to Resinol Chemical 
Company, RN-45, Baltimore 1, Md. 





Resinol Soap is specially recommended for use with Resino] Oint- 
ment—it is so pure, refreshing and agreeable to tender skin. 


RESINOL% 
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"Young people of this country are taller and heavier 
' 























than were the children of former years...” 





Contributing to better nutrition for infants and 
children all through their growing years 

is the combination of vitamins 

exhibited in 


PLURAVIT DROPS 


8 DISPERSIBLE VITAMINS 





INCLUDING DRISDOL® 


A daily dose of 0.6 cc. provides: Vitamin A ..................... 5000 U.S. P. Units 
Vitamin D, ee fF 
RII bbb iccsesicssnecahesnevseaiion 1.0 mg. 


II si Giang channsrnsiarnittess 0.4 mg. 
MIR so cessssicis casieascsecstiibttecionde . 1.0 mg. 
ge ..... 50.0 mg. 
Nicotinamide ....................... .. 5.0 mg. 
Pantothenic Acid 2.0 mg. 


PLURAVIT DROPS ARE FULLY UTILIZED ... EASILY ADMINISTERED .. . STABLE 
Added to the infant's formula, water, milk, cereal, fruit juice or children’s 
beverage, Pluravit Drops quickly become dispersed in liquid or solid foods 
so that utilization of the full dose is assured. Pluravit Drops do not float or 
adhere to bottle or nipple. Quick, uniform dispersion minimizes taste and 
aids absorption. 


PLURAVIT DROPS Pleasing Citrus Flavor 
FOR INFANTS — GROWING CHILDREN 
In bottles of 15 cc. with dropper. 


e 
Pluravit ond Drisdol, trademarks reg. U. S. & Canoda = Leba- 
1. Jeans, Philip C.: Handbook of Nutrition. Inc. 


Chicago, American Medical Association, 1943, p. 354. New Yorx, N.Y. WINDSOR, ONT. 











The Best Way 
TO FIRS A POSITION 


To the R.N. confronted with the 
problem of finding a position, Burneice 
Larson, founder of the counseling serv- 
ice for the physician, offers the serv- 
ices of The Medical Bureau. 

All negotiations strictly confidential. 

Opportunities in all parts of America, 
including countries outside continental 
United States—-with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 





survey of opportunities in particu- 
lar field. 


your 





$§$ Marites jerome — 
Director 

THE MEDICAL BUREAU 
Palmolive Bldg. CHICAGO 
for 27 years, serving the profession 


with outstanding personnel and op- 
portunities 














GRADUATE NURSES: Also nurse anesthe- 
tist, needed in 80 bed hospital. Pleasant work- 
ing conditions, wonderful climate. Most ap- 
pealing to older nurses. Salary open. Inquire 
Supt. Mt. San Rafael Hospital, Trinidad, Colo. 


GRADUATE NURSES: 
duty in 100 general hospital. No 
Organized medical staff, hich quality 
ices, pleasant surroundings, comfortable 
ing conditions in nurses’ home, good pay 
For information write Superintendent of 
Nurses, John D. Archbold Memorial Hospital, 
Thomasville, Ga. 


floor 
school. 
serv- 
liv- 


For general 


MALE NURSES: (a) Head 
bed hospital near Chicago. (b) 
Small, general hospital vicinity 
City. RN3-5 Burneice Larson, 
Bureau, Palmolive Building, Chicago, 


nurseship. 200 
Staff nurses. 
New York 
Medical 
Ill. 


MISCELLANEOUS: 
nurse. California. (b) Department store 
nurse. Chicago area. (c) Intravenous nurse 
Small hospital, College town, New England. 
(d) Industrial nurse. Well-equipped depart- 
ment, Chicago area. (e) Office nurse for 
surgeon, Diplomate, California. RN3-6 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago, III. 


(a) Supervisory clinic 


NURSE ADMINISTRATORS: (a) General 
county owned small! hospital under construc- 
tion. (b) General city hospital opening early 
1951. 40 beds. Require administrator 
Attractive town of 5000 near large 
center, South. (c) Small hospital exclusive 
Chicago suburb, expanding soon to 50 beds 
$4000 up. Woodward Medical Bureau, 185 N 
Wabash, Chicago, III. 


now. 
medical 


NURSE ANESTHETIST: For surgical and 
obstetrical services. 500 bed hospital. Starting 
salary $300. Methodist Hospital, 6th St. & 7th 
Ave., Brooklyn, N.Y. 


NURSE ANESTHETIST: For O.B. 
ment in 15@ bed hospita Also a nurse to 
work nights in the department who can give 
anesthetics. Salary oper Write Box SF-1 
c/o R.N., Rutherford, N.J 


Depart- 


NURSE ANESTHETISTS: 
with Anesthesiologist i 300 bed hospital. 
Salary open. Apply Chief, Anesthesia Dept., 
Mercer Hospital, Trenton, N.J 


Three. To work 


NURSE: Eligible for r 
necticut. References 

apartment for husband and wife. On bus line 
to United Aircraft plant in E. Hartford, 
Conn. where husband could get employment 
Write Nurse, P.O. Hartford, Conn. 


in Con- 
iested Furnished 


tration 


30x 


NURSES: Floor Supervisor 
ing salary. Ass’t Supervisors, 
$220 starting salary. OB, S 
cal General Duty Nurses 15 starting salary 
Living quarters available on hospital premises 
if desired. For further details contact Di- 
rector of Nurses, Parkvic Hospital, Toledo, 


Ohio. 


11-7, $230 start- 
and 11-7 
rgical and Medi- 


7.2 
i-o 


NURSES: General dut 
visory nurses in acuté« 
or general emergency hospitals. Public 
health nurses and public health nurses in 
training. Salaries from $3032 to $4693. 40 
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The real Kay 


to the problem of tooth decay 


Recently completed clinical data again confirm 

the fact that the most important function in the pre- 

vention of tooth decay is regular cleansing of the teeth after 
eating plus regular biannual visits to the dentist.* In order to 
get your patients to cooperate with this most important function, 
it is necessary to have them use a tooth paste to their liking; one 
that tastes good, cleans efficiently and leaves the mouth feeling 
cool and refreshed. Kolynos Tooth Paste meets these specifica- 
tions to the letter. When you recommend Kolynos Tooth Paste 
to your patients, you may be assured that you will invite their 
cooperation in the consistent and regular function of brushing 
their teeth after eating and will thus help to prevent tooth decay. 
For years Kolynos has been the choice of many discriminating 
dentists throughout the world. Won't you make it your choice too ? 


* Fosdick, L. S., The Reduction of the Incidence of Dental Caries. 1. Immediate 
Tooth Brushing with a Neutral Dentifrice, J.A.D.A. Vol. 40, No, 2, February 1950. 





BKOLY MOS vw ns WHITEHALL PHARMACAL COMPANY © 22 East 40th Street, New York 16, N.Y. 








hour week, no split shifts. Paid vacations, 
duty disability allowances. Sick leaves, ma- 
ternity leaves, pensions, death and sickness 
benefits. Apply Detroit Civil Service Com- 
mission, 735 Randolph, Detroit 26, Mich. 


NURSES: Psychiatric Nurses, $268-$310; 
Senior Psychiatric Nurses, $281-$341; Super- 
vising Psychiatric Nurses, $310-$376; for 
California State Mental Hospitals. Eligibility 
for California license. Periodic nationwide 
examinations. Promotional opportunities, 
sick leave, 3 weeks vacation, liberal retire- 
ment benefits. Write Recruitment Section, 
Dept. N-38, State Personnel Board, Sacra- 
mento 14, Calif. 


NURSES: Choice of duty in three modern 
hospitals. General duty, $210 month to start; 
surgical, $216 month to start; relief shift, 
$10 extra. Two weeks paid vacation, six paid 
holidays, medical and hospital benefit plan. 
Contact Roy Watson, Jr., Kahler Hospitals, 
Rochester, Minn. 


NURSES: General duty and Evening Super- 
visor. 211 bed hospital. Good salary. 40 hour 
week. May live in residence or receive al- 
lowance for living out. Hospital of the 
Woman’s Medical College of Pa., Henry Ave. 
and Abbottsford Rd., Philadelphia 29, Pa. 


NURSES: The American Red Cross offers 
excellent employment opportunities as nurs- 
ing field representative for nurses qualified 
in the field of public health or education. 
Qualifications: Bachelor’s Degree in Public 
Health Nursing, Nursing Education or Health 
Education with at least two years of experi- 
ence. Openings are available in the various 
sections of the country. Salaries are com- 
mensurate with training and experience. 
Inquiries should be directed to Mr. Raymond 
R. Fisher, Administrator for Personnel Serv- 
ices, National Headquarters, American Red 
Cross, Washington 13, D.C. 


NURSES: Registered graduates. $2340 and 
maintenance. Registered practical, $1860. 5 
day week, annual increase, vacations and 
sick leave. Apply Suffolk TB Hospital, Holts- 
ville, L.I., N.Y. 


NURSES: Largest Eye Hospital in the U.S. 
offers a 6 month course in nursing care of 


the eye to graduates of accredited nursing 
schools. Operating room training is included 
in the course. $120 per month and mainten- 
ance is provided for first 4 months. For the 
next 2 months compensation is $130 and 
maintenance. Registration fee is $15 which 
takes care of pin and certificate. Apply to 
Wilhelmina Patterson, R.N., Supt. of Nurses, 
Wills Eye Hospital, 1601 Spring Garden St., 
Philadelphia 30, Pa. 


NURSES: For 390 bed tuberculosis hospital 
affiliated with Western Reserve University. 
40 hour week. Salary $240 to $270. Full main- 
tenance available at minimum rate. Usual 
holidays, vacation and sick time allowance. 
Advancement for desirable applicants. Apply 
to Director of Nurses, Sunny Acres Hospital, 
Cleveland 22, Ohio. 


NURSING ARTS INSTRUCTOR: Experience 
required. Salary according to preparation and 
experience. Also Operating Room Supervisor, 
experienced. Misericordia Hospital, 2224 
Juneau Ave., Milwaukee 3, Wis. 


OPERATING ROOM SCRUB NURSES: Post- 
graduate training helpful but not essential. 
Good salary, vacation, excellent living ac- 
commodations. Apply Directress of Nurses, 
Princeton Hospital, Princeton, N.J. 


PSYCHIATRIC SUPERVISOR: For treat- 
ment center selected cases. Work with noted 
psychiatrists, splendidly equipped unit. 
Minimum $3600, excellent personnel policies. 
Woodward Medical Bureau, 185 N. Wabash, 
Chicago, Il. 


PUBLIC HEALTH NURSES: Vacancies in 
Health Department, New York City. Gen- 
eralized services including Maternal and 
Child Care, School Health and Communic- 
able Disease Control. Immediate appointment 
on provisional basis. Starting salary $2400. 
37 hour week, liberal vacation allowance, in- 
service training. Write Bureau of Public 
Health Nursing, City Health Department, 125 
Worth Street, New York 13, N.Y 


PUBLIC HEALTH AND SCHOOL NURSES: 
(a) School nurse. Residential town near 
Chicago. (b) Senior public health nurse to 
direct generalized program outside U.S.A. 
$4800-$600. (c) Student health nurse. Ad- 
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When Leg Power Drops, You're Older Than You Look! 


You, certainly, know nature signals of 
trouble ahead. When your feet want to quit 
ahead of your daily quitting time, it’s 
their protest against heavy-weight shoes. 


Try shoes made of lighter-weight kidskin, 
the leather recommended by orthopedists 
and used in the smartest dress shoes. 
Kidskin ‘‘walks with you’’ — keeps your 


feet young. 


Ask for kidskin , even if only for a 


try-on comparison. Once you feel their 
delightful ease and see how smartly they 
dress your foot, you’ll want duty shoes of 
LEVOR white kidskin... 
immaculate because it is spongeable. 


so easy to keep 


r a free, helpful folder: 


Send fo ” 
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G. LEVOR & CO., INC., Gloversville, N. Y. Leather Manufacturers for 75 Years 
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ANAHIST atomizer 


Provides symptomatic relief where it is needed most— 
Avoiding the harsh pressure of conventional spray 
devices, the unique ANAHIST Atomizer delivers a cloud- 
like vapor of thonzylamine hydrochloride solution 
which, aided by respiration and intranasal air currents, 
permeates every fold and crevice within the nostrils. 
Thus the benefits of antihistamine therapy are provided 
N F F D F D topically—for relief which is PROMPT AND SUSTAINED. 


Opposes the action of released histamine — ANAHIST 
solution exerts its effect by antagonizing the action of 
M O > released histamine or H-substance. Since it is free of 
— vasoconstrictors, its use is not followed by stimulation, 
impairment of blood supply, or secondary congestion. 


ANAHIST now available in two convenient forms: 


ANAHIST ATOMIZER—made of flexible plastic—con- 
tains 10-c¢. of 1 per cent thonzylamine hydrochloride 
with added menthol, in buffered, aqueous, isotonic 
solution. May be safely carried in purse or pocket 
because of its novel, triple-seal lock. 





ANAHIST TABLETS 
(25 mg.) for use when 
systemic antihistamine 


action is desired. 





Professional samples are 








ayailable on request. 





ANAHIST. 


TRADE MARK ae: 


[Thonzylamine Hydrochloride) 
ANAHIST CO., INC. 


| YONKERS Se Ge Fe 
*ANAHIST is the trademark of the Anahist Co., Inc. 





a 


ministrative ability required. Liberal arts 
college, Middle West. (e) Chief nurse quali- 
fied to direct staff of eight field nurses, health 
department, public schools. Town of 100,000, 
Midwest. RN3-7 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago, Ill. 


REHABILITATION NURSES: Immediate 
openings. Degree required. New and chal- 
lenging opportunity for specialized nurse 
counseling of seriously injured industrial 
workers through all phases of medical and 
rehabilitation programs. Mature and attrac- 
tive personality necessary, some _ business 
experience and orthopedic training desirable. 
After preliminary training program, assign- 
ments would be made to branch offices in 
New England, New York, Midwest, South 
and Southwest. Starting salary open. Group 
Health and Insurance plans, 5 day week, paid 
vacations. Write giving full resume of experi- 
ence to W. S. Allan, Liberty Mutual Insur- 
ance Co., 175 Berkeley St., Boston, Mass. 


REGISTERED NURSES: General floor duty 
in new hospital. $200 a month to start, 
laundry included. Write Administrator, Tan- 
ner Memorial Hospital, Carrollton, Ga. 


REGISTERED NURSES: Smal! general hos- 
pital 40 miles from New York City. 7-3 
shift, good salary. Inquire Dr. Joseph J. 
Kalna, Administrator, Tuxedo Memorial 
Hospital, Tuxedo Park, N.Y. 


REGISTERED NURSES: For 500 bed hos- 
pital. Rotating shift, a permanent 3-11 or 
11-7 p.m. duty. Beginning salary on days, 
$217.50; on evenings and nights, $242.50. An 
increment of $2.50 per month is given at 
the end of the first six months and every 
six months thereafter for three years. Other 
policies include a 44 hour week, two weeks 
vacation with pay after one year of service, 
six paid holidays, sick leave benefits and re- 
tirement. Limited rooms in residence avail- 
able at $15 per month. Apply Box MVH-2, 
c/o R.N. Magazine, Rutherford, N.J. 


REGISTERED NURSES: General duty, all 
shifts. 44 hour week. $210 plus laundry start- 
ing salary with $10 differential for afternoon 
and night duty. Good personnel policies. 35 
miles west from Chicago. Apply Director of 
Nurses, Sherman Hospital, Elgin, Il. 


REGISTERED PROFESSIONAL NURSES: 
Obstetrics, operating room, medical-surgical! 
services. 44 hour week. $8.80 daily, $9.40 
evenings or night. 3 month and annual in- 
creases. Free laundry uniforms. Progressive 
vacation policy. Liberal sick leave time. Rea- 
sonably priced living quarters in hospital 
vicinity. Address Director of Nurses, Glen- 
ville Hospital, Cleveland 8, Ohio. 


SPECIAL DUTY NURSES: The expanding 
National Blood Program of the American 
National Red Cross offers a different pro- 
fessional nursing specialty to nurses who can 
fill Chief Nurse and Deputy Chief Nurse 
positions in blood centers. A College degre« 
or at least two years of college work is 
required, as well as experience in teaching. 
administration and public relations. Blood 
bank or operating room experience is desir- 
able but not required. Reference should be 
made to the National Blood Program and 
inquiries should be directed to Mr. Raymond 
R. Fisher, Administrator for Personnel Serv- 
ices, National Headquarters, American Na- 
tional Red Cross, Washington, D.C. 


STAFF NURSES: 8 hour, 6 day week. 
Rotate shift. $225. $5 increase every 6 months 
for 2 years. $10 extra for 3-11, 11-7 
sick leave after 1 year. Hand 
Hospital, Shenandoah, Iowa. 


STAFF NURSES: (a) Modern, well-equipped 
hospital operated by large American company 
in Asia. $315 plus living allowance of $200 
(b) New hospital, small size. Fashionable 
residential college town. Opportunity to con- 
tinue studies. Middle West. (c) Surgical 
nurse. Relatively new hospital. Alaska 
RN3-9 Burneice Larson, Medical 
Palmolive Building, Chicago, III. 


STAFF NURSES: Modern 250 bed general 
hospital and 75 bed maternity hospital. Must 
be eligible for registration in Calif. Salary 
$225 monthly plus two meals and laundry 
Increase at 6 month intervals. $10 additional 
for evenings, nights and maternity duties 
$20 additional for surgery. 40 hour week 
Housing available at nominal cost. Apply 
Supt. of Nurses, Sutter Hospital, Sacramento 


Calif. 


STAFF NURSES: Starting salary $2640 a 
year including maintenance. 8 hour day 
[Turn the page 
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Wherever cohesive bandage is indicated ... insist on 












Gauztex Professional Package 
12” x 10 yd. 
Regular, Flesh-Tint 
or Oil-Resistant 


Professional 
samples 
available on request 
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SELF-ADHERING GAUZE 


For years doctors and nurses have found 
Gauztex ideal for wrap-around bandaging. 
Gauztex applies as easily as tape, yet comes 
off without painful pulling, leaves no gum 
around wound. Insist on Gauztex...the 
highest quality cohesive gauze made. 


GENERAL BANDAGES, INC. * 531 Plymouth Court, Chicago 5 
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As a true “hyperkinemic’,’ Baume Bengué stimulates 
hyperemia and hyperthermia deep in the tissue area. 
This thorough action is invaluable in arthritis, myositis, 
muscle sprains, bursitis and arthralgia. Using thermo- 
needles, Lange and Weiner’ have measured hyperki- 
nemic activity at a depth of 2.5 cm. 

Baume Bengué also promotes systemic salicylate 
action. It provides the high concentration of 19.7% 
methyl salicylate (as well as 14.4% menthol) in a 
specially prepared lanolin base to foster percutaneous 
absorption. 


|. Lange, K., and Weiner, D.: J. 
4 Invest. Dermat. /2:263 (May) 1949, 


Baume Bengue 





Shes. Leeming & Canc 155 E. 44th St., New York 17, N.Y. 
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Yearly increases to $3200. Liberal vacation 
and sick leave. Pension plan. Pleasant liv- 
ing quarters. Maintenance charge $480 a year. 
Apply Supt. of Nurses, Essex County Sana- 
torium, Verona, N.J. 

STAFF NURSES: Modern, 60 bed hospital 
located in South Georgia, town of 6000 pop- 
ulation, all modern conveniences. New nurses 
home with private rooms and connecting 
baths. Beginning salary $175 per month and 
full maintenance. Increase after 3 months. 
Apply Ritch-Leaphart Hospital, Jesup, Ga. 
SUPERVISORS: (a) Supervisor for all 
nursing duties. General hospital operated by 
large industrial company. Venezuela. $5600, 
Maintenance. (b) Administrative supervisor 
for medical service. Large, teaching hospital, 
East. (c) Operating room supervisor. 300 
bed general hospital, university town, South. 
Minimum, $3600. (d) Obstetrical super- 
visor. 60 bed department. Large, general 
hospital vicinity New York City. $275-$300. 
(e) Pediatric supervisor. Large, teaching 


hospital, university center, Southwest. (f) 
Pediatric and evening supervisors. Hospital 
operated under American auspices on the 
Mediterranean in the Near East. (g) Obstetri- 
cal supervisor. Hospital operated under Ameri- 
can auspices in Turkey. RN3-8 Burneice 
Larson, Medical Bureau, Palmolive Build- 
ing, Chicago, Ill. 


SUPERVISORS: Operating room, pediatrics, 
assistant night and assistant evening duty 
for new 152 bed hospital. Excellent salary 
based on qualifications and past experiences. 
Sick leave, holiday time and paid vacation 
annually. One meal a day while on duty and 
laundry of 6 uniforms per week. Apply to 
Director of Nurses, Schoitz Memorial Hospi- 
tal, Waterloo, Iowa. 


SURGICAL SCRUB NURSE: R.N. Small, 
modern hospital. Salary $250 per month 
plus overtime, full maintenance. 5 day, 40 
hour week. Carson City Hospital, Carson 
Citv, Mich. Phone 20. 





WHERE TO FIND 
OUR ADVERTISERS 


Abbott Laboratories . 
American Ferment 
Anahist Co., Inc. 

Armour Laboratories 
Aseptic-Thermo Indicator Co. 
Avon Shoe Co. 
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IF YOU HAVE CHANGED YOUR ADDRESS RECENTLY 


Please fill out the following form: 


Name 


R.N 








Former address: 
Street 
City 








Zone - State 





(PLEASE PRINT) 
New address: 


Street 
City . 





State . 





(Please use this coupon for address change only) 
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8,000 CLINICAL TESTS 


_ PROVE 
} _ EASIER-TO-APPLY 


ALM 


LIQUID PYRINATE 


KILLS HEAD, CRAB, BODY LICE, 
AND THEIR EGGS...ON CONTACT 




















































8,000 CLINICAL TEsTs in the District of Co- 
lumbia jail prove A-200 Pyrinate highly ef- 
fective in killing both parasites and their 
eggs ... on contact! 

A-200 Pyrinate Liquid is easy to use, no 
greasy salve to stain clothing, quickly ap- 
plied, easily removed, non-poisonous, non- 
irritating, no tell-tale odor . . . one applica- 
tion is usually sufficient. 

The active ingredients of A-200 are Pyreth- 
rum extract activated with Sesamin, Dini- 
troanisole and Olearesin of Parsley fruit, in 
a detergent-water-soluble base. The pyreth- 
rins are well-known insecticides and Ani- 
sole is a well-known ovicide, almost instantly 
lethal to lice and their eggs, but harmless to 
man. A-200 Pyrinate Liquid has won quick 
and general acceptance by the profession 
wherever it has been introduced. 


A Product of McKesson & Robbins, Inc. 
Bridgeport, Conn. 
















samples on request 


*Rehfuss, M. E.: Penna. Med. J. 42 :1335, 1939 
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for every other patient 


past age 40... 


So high is the incidence of biliary 
tract dysfunction* that attention 
is focused on the hepato-biliary 
system whenever patients com- 
plain of gastrointestinal discom- 


fort, flatulence and constipation. 


Tablets of Caroid® and Bile Salts 
with Phenolphthalein assure 
prompt and effective relief of bil- 
iary dyspepsia and constipation 
by stimulating bile flow, improv- 
ing digestion and absorption of 
foods, and providing gentle laxa- 
tion without “whipping” the 
bowel. 


DOSAGE: 1 or 2 tablets after break- 
fast and at bedtime always with 
a glass of water. 


AMERICAN FERMENT CO., INC. 
940 Prospect St., Trenton 8, N. J. 





CAROID AND / BILE SALTS tadicis 





Specifically “ , oe 
susteaaml Sn biliary dyspepsia and constipation 








deg pA 


they 

deserve 

the 
best.. 
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Oranges + Grapefruit 
Tangerines 


Gorreveerens$ 


Implicit in a happy healthy childhood is maximal nutrition— 
and one of the essential dietetic guideposts to vigorous 
adulthood is adequate vitamin C*** (14-4 oz. for infants up 
to 1 year;*"" 4-8 oz. for older children) .* Fortunately, 

most every youngster likes the taste of Florida orange juice 
and the “lift” its easily assimilable fruit sugars* provide.‘ 

It is well-tolerated and virtually non-allergenic.’ And, under 
modern techniques of processing and storage—it is possible 
for citrus fruits and juices (whether fresh, canned or frozen) 
to retain their ascorbic acid content,5“ and their pleasing 
flavor,’ in very high degree and over long periods. 


FLORIDA CITRUS COMMISSION « LAKELAND, FLORIDA 


Citrus fruits — among the richest known sources of Vitamin C = 
also contain vitamins A and B, readily assimilable natural fruit sugars, 
and other factors, such as iron, calcium, citrates and citric acid. 





Get faster pain relief with BUFFERIN 


It is the rapidity with which a drug enters the 
blood that determines the speed of its pain- 
relieving action. BUFFERIN has a unique ad- 
vantage as an analgesic because its pain-relieving 
ingredient enters the blood promptly. Almost 
immediately after BUFFERIN reaches the stom- 
ach it stimulates the opening of the pyloric 
valve, and passes from the stomach into the 
intestines. There it is absorbed into the blood, 
ready to exert its alleviating effect on pain. 

Clinical studies’ have shown that ten minutes 
after BUFFERIN was taken the salicylate levels 
of the blood were as great as those attained 
by aspirin in twice this time. That is why 
BUFFERIN acts twice as fast as aspirin. 

And BUFFERIN won't disagree with you. It 
is antacid, protects your stomach from the irri- 
tation which aspirin produces in so many 
people.’ Even large doses of BUFFERIN, over 
a long period of time, are well tolerated. 

1. Effect of Buffering Agents on Absorption of Acetylsalicylic 
Acid. J. Am. Pharm. Assoc., Scientific Ed. 39:21, Jan. 1950. 


BUFFERIN 


sa trade-mark of the Bristol-Myers Company 


BRISTOL-MYERS COMPANY 








Burrerin enters the stomach 
e 
here. 





Burrerin'’s antacid ingredients 
2. act in the stomach, lessen the 
possibility of nausea. 





Burrerin helps open the pyloric 
3. valve, immediately leaves the 
stomach 





BurFerin’s pain-relieving ingre- 
4 dient enters the blood, relieves 
pain twice as fast as aspirin. 





— ———— 


Indications: Simple headaches, neuralgias, dys- 
menorrhea, muscular aches and pains, discomfort 
of colds and minor injuries. Particularly useful 
when gastric hyperacidity is a complication. Help- 
ful for arthritic pains, and for toothaches and pain 


following tooth extraction 


Each Burrerin tablet contains 5 grains of acetyl- 
salicylic acid, together with optimum amounts of 
the antacids aluminum glycinate and magnesium 
carbonate 
Available in vials of 12 and 36 tablets and in bottles 
of 100. Tablets scored for divided dosage. 





19 West 50 St.. New York 20, N. Y 


| 





